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SOME CLINICAL NEUROLOGIC ASPECTS 


OF VITAMIN B DEFICIENCIES 


: Virus Polyneuritis. The 
virus diseases listed in the table are often characterized 


tions in sterile physiologic 
Generalized 


VITAMIN B, an increased requirement for certain essential nutritive 
Neuritis—Neuritis means disease of the neuron substances. In typhoid, for example, the requirement 
inci iti be for vitamin B, is increased because of the fever, loss 
the of appetite or excessive diarrhea. The incidence of 


Neuritis: This of neuritis usually years is 
Ie diets in the treatment of that disease. There is little 
infectious can often be determined by clinical information concerning the role of vitamin B, deficiency 
methods. symptoms usually to medical in the development of any of the neuritides accompany- 

therapy. Relief of ized neuritis fol- 
lowing administration of crystalline vitamin B, has ted that the administration of vitamin B, often 
been reported by investigators reports, 
however, tend to be since physicians who known that the neuritis of certain persons infec- 

— obtain results are less prone to report them. N a 
urthermore, the number of reported cases is small, balanced : 
and in general the studies have not been adequately The neuritis accompanying acrodynia possibly belongs 

Hence the results need confirmation. Like- 
wise, no conclusive reports have as yet in the ge r children 

concerning the value of vitamin B, in the ind intramuscular injectior "There : 

of localised neuritis. Chemical Polyneuritis. 8 

We have observed the relief of the acute pain in a Substances which may produce — co 
case of brachial occurring six weeks after „ 4— ogee. 


plicati have been sunde to 
ion. No ve to 
JOSEPH M. D. * her faulty nutrit plays a role in_the 
TOM D. SPIES, M.D. —— t of neuritis —— The 
amount of experimental evi avai tends 
— to show that vitamin B, does not play any direct specific 
8 Vitamin B. (thiamin, aneurin, catorulin) and nico- role in counteracting the effects of these infectious 
tinic acid are the only components of the vitamin B agents. 
complex which are known to be of significance in the Our experience with three cases of infectious poly- 
maintenance of normal neurologic function in man neuritis has been that some of the neurologic symptoms 
(fig. 1). The use of these substances in the treatment have progressed despite large intravenous doses (50 
Ln . twice a day) of thiamin. 
presentation. A discus of the diagnosis of the . Polyneuritis. The diseases in this 
neurologic diseases incident to a deficiency of these group often interfere with proper nutrition and thus 
substances must be slighted because of the limitation predispose the patient to the development of a deficiency 
of space. of vitamins. Man tients with an infection also have 
accompan „ as per neuritis in S wit was a 
Coggeshall As the causes of neuritis are better under few decades ago, when an effort was made to restrict 
stood, such clinical classifications will be replaced by the diets of such patients. The great decrease in the 
mastectomy, With the use of dally intravenous injec- evidence showing the predilection of some of these sub- 
This work was supported by grants from the Rockefeller Foundation stances for special portions of the nervous system. 
end Chases — Medicine and N The course of two cases of triorthocresyl phosphate 
Laboratory of Neuropathology, University of Cincinnati College of poisoning (jamaica ginger paralysis) shortly after the 
Read before the joint meeting of the Section on Pathology and. Physi LLL 
— St. amounts of crystalline vitamin B, by mouth. One of 
1. Brown, M R: Diagnosis and Treatment of Polyneuritis, M. Clin. 3. Furnished by Merck & Co. Inc. 
1608-1617 (Nov. 24) 1934. 74-78 (Jan.) 1939. 


2106 VITAMIN 
„ daily ſor one month, and the 
other received 300 mg. d daily for the same length of time. 
It is theoretically possible that large amounts of vitamin 
B, crystals given before the ingestion of triorthocresyl 
phospate might act as a protective agent. It has been 
reported that the administration of vitamin B, causes 
relief of the symptoms of the neuritis following exposure 
to toxic agents such as nicotine, lead, thallium, arsenic 
and mercury. As yet, however, there is no conclusive 
ae the lack of vitamin B, plays a major role 
the development of any of the “chemical neuritides. 


lage ston and then y 
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polyneuritis of and of the neuritis associated 
with diabetes. Most of the other diseases under this 
heading are related to disturbances of nutrition, and 
it may be that a lack of vitamin B, plays a role 
in the production of the neuritic manifestations which 
so frequently accompany them. These diseases of 
metabolism are often associated with loss of appetite 
and ion, conditions, which in themselves may 
lead to a i of some specific factor or factors. 
The clinical manifestations of these diseases are 
extremely variable. If one studies a large group of 
persons who are addicted to alcohol and who are also 
malnourished, it will be found that some have no symp- 
toms, others have symptoms of beriberi, and others 
nervous, dermal and gastrointestinal symptoms charac- 
teristic of pellagra. Still others will show hematologic 
changes 


and there was complete relief of s oms at the end and neurologic similar to those associated with 
of the third month of treatment. We have been unsuc- sprue and pernicious anemia. In some of the persons 
Principal Causes of Neuritis 
— 
Generalized Polyneuritis Localized | Neuritis 
Virus Bacteriotoxic Deficiency or Metabolism Chemical Mechanical Infectious 
Measies Focal infections Pellagra Mercury Pressure Diphtheria 
Smallpox “Rheumatism” Pernicious anemia Lead Tumor Tetanus 
Chickenpox Erysipelas Sprue Silver Fdema Streptococei 
Parotitis Searlet fever Beriberi Arsenic Arthritis Leprosy 
Herpes Rheumatic fever “Alcoholic Phosphorus Fibrosis 
“Acute Chorea “Korsakoff's Methyl aleohol Trauma 
“Acute infective” Septicemia peychosis” Ethyl alcohol Saturday night 
“Landry's” Puerperal fever Pernicious vomiting Ethy! iodide paralysis 
Poliom yelitis Gonorrhea Hunger edema Trichioroethylene Volkmann contracture 
Encephalom yelitis Meningitis Pregnancy Carbon tetrachloride Meraigia paraesthetica 
Epidemic (lethargic) Diphtheria Chronic colitis Trinitrotoluene 
itis Typhoid Cancer with cachexia —dDinitrobenzene 

Paratyphoid fever Tuberculosis with Triorthocresy] phosphate 
Acute rabie myelitis Typhus fever cachexia Aniline 

Influenza Senility with cachexia Sulfonethylmethane, 

Pneumonia Diabetes barbital 

Malaria Myxedema Chioral hydrate, 

Relapsing fever Hematoporphyrinuria chlorobutanol 

Serum sickness “Recurrent poly- Carbon monoxide 

Acute enteric fever neuritis” Carbon disulfide 

“Chronic progressive Thallium 
polyneuritis” Sulfur 
Chronic bacillary Emetine 
dysentery Gold 
Bismuth 
Sulfanilamide 


cessful in relieving the neuritis of a man, a 
worker with refrigerants. The most likely offender in 
this case was methyl chloride. 

Nutritional Deficiency or Metabolism Polyneuritis. 
There is a long list of diecases in which polyneuritis, 
when it occurs, is conspicuously related to a lack of 
proper nutrition. This list is composed chiefly of meta- 
bolic and deficiency diseases, which often have a number 
of clinical features in common. In a presentation of this 
scope we are concerned chiefly with the neuritis mani- 
festations of patients having any of these diseases. 

Evidence is accumulating which indicates that many 
of the neuritic symptoms listed under various syn- 
dromes are clinical variations of one large etiologic 
group. Since vitamin B, will usually relieve the mani- 
festations of the polyneuritis of beriberi, a known 
dietary deficiency disease, and since it is essential for 
the integrity of the nervous tissue in general, it seems 
og byw its absence may play a very ary 

development of neuritis in a number of 
diseases in addition to berberi. Evidence indicates that 
vitamin B, is a useful therapeutic agent in the treatment 
of “alcoholic” neuritis, with or pellagra, of the 


addicted to alcohol, Korsakoff's syndrome develops. 
This clinical syndrome is characterized by a peripheral 
neuritis which is identical with that of beriberi and by 
a 1 — often resembling the mental seen 


We have had experience with the neuritis of pellagra, 
pernicious anemia, beriberi (“alcoholic and nonalcoholic 
neuritis”), tuberculosis and pregnancy. These neuri- 
tides, excepting possibly the neuritis encountered in per- 
nicious anemia, respond promptly to large doses of 
vitamin B. We usually administer thiamin intrave- 
nously, giving 50 mg. twice a day for one week. The 
initial response to this treatment is usually rapid. Pain 
is usually greatly relieved within twenty-four hours, 
and strength, accuracy and of movement are 
usually improved within three days, this improvement 
11 to the con relief of pain. 

analgesics have been used may often be dis- 
continued at this time, and patients who have slept little 
or not at all for weeks may be able to s with no 
— other The which 
usually occurs in this group of nutrit ficiency 
— is and dramatic. Patients previously 


¢ have improvement Mm a case ine 
neuritis following the administration of large doses of 


bedfast may be able to walk within a few weeks. How- 
ever, the patient quickly reaches a stage beyond which 
thiamin will not cause further improvement, and resid- 
ual changes may persist indefinitely. 

It is our thought that the initial prompt improvement 
with thiamin in cases of nutritional deficiency is humoral 
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ility, 
(from Williams and Spies, Vitamon Bi, New 
ork, the Company, 1938). i 

is furthered by the work 


of myelin sheaths was observed in the terminal por- 
tions of the internal branch of the anterior tibial nerve 
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(figs. 2,3 and 4). The axons in these peripheral 
have been, on the whole, normal. In cases 
the peripheral nerve was examined as long 
months after treatment was instituted, the loss 
sheaths was severe. 

This study lends support to the hypothesis that the 
initial spectacular improvement following vitamin B, 
therapy which is experienced by sufferers from nutri- 
tional neuritis is on a humoral basis. It also illustrates 
how slowly restitution of the nerve may occur. 

In ten cases of moderate nutritional neuritis the 
administration of cocarboxylase * (phosphorylated thia- 
min), 10 mg. in sterile physiologic solution of sodium 
chloride twice daily by intravenous injection, resulted 
in the same improvement that had been seen following 
the use of thiamin. This result supports the hypothesis 
la B, may be utilized as cocarboxylase by 


NICOTINIC ACID TREATMENT OF PELLAGRA 
Mental changes as a part of the pellagra syndrome 
have been recognized by many physicians, and in areas 
where the disease is endemic these symptoms are so 
common and so striking that they have become asso- 
ciated with pellagra even by the lay observer. Various 
abnormal psychic states have been described in medical 
literature on pellagra, and some writers have thought 
that one or another psychosis was typical of this disease. 
Subclinical pellagrins are noted for the multiplicity 
of their complaints, among which are many that are 
usually classified as neurasthenic. The most common 
of these symptoms are fatigue, insomnia, anorexia, ver- 
tigo, burning sensations in various parts of the body, 
numbness, palpitation, nervousness, a feeling of * 

sion 


lation are predominant. 


excitement, mania, depression and delirium may occur. 


7. Furnished Merck & Co., Inc. 
Spies, T. D.; C. b.; Gelperin, 
The Mental Am. J. 2 206: 461-475 (Oct.) 
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distractibility. The conduct of the pellagrin may be ~ 
Fit. 1-—Diflerentiation of the cumpanents of the vitamin B complex normal, but he feels incapable of mental or physical 
components that have isolated in a pure state are in * 
4- indicated in effort, even though he may be ambulatory. 
n st ies of various crude extracts are indicated as ; 
of Minz,“ who has been able to show that vitamin B, 90 ye "6 60 
enhanced the effect of acetylcholine in the transmission 
of the nervous impulse. It seems that vitamin B, Sac 
inhibits cholinesterase in the same manner as does "Srp ©99..° e, A 
physostigmine. In our cases in which this test was er MN. see 
perſormed (in vivo) the serum cholinesterase was 2 A 8 rt >" tae; 
inhibited by the administration of thiamin. Glick and a * 
Antopol * obtained similar results with horse and rat 0 
serum (in vitro), and they made the important obser- N 9.2 9 2 „ 
vation that the inhibition of the serum cholinesterase 1 3 * — 
was obtained only with concentrations of vitamin B, 7 rt: 
= CRESS of those known to ¢ r in the living Fig. 2..Biopsy section of the terminal portion of the internal branch of 
organism. ; the normal anterior tibial nerve, stained with fresh 1 2 mic acid 
We have studied the peripheral nerve histologically from, twenty-four to thirty-six Bours; X 200. — 
by the biopsy method in twelve cases of deficiency dis- 
ease with neuritic symptoms, in several instances both The noticeable and more serious mental signs of 
before and months after treatment with crystalline vita- pellagra manifest themselves in various types of psy- 
min II. In all cases marked loss and degeneration choses. The most common is perhaps that in which 
— There are also types in which 
. Ming, Bruno: Le réle de la vitamine B; dans la régulation 
humorale du systdme nerveun, Presse méd. 1406-1407 (Sept. 21) 
1938. 
6 Glick, David, and 1 William: The Inhibition of Cholin- 
esterase by Thiamin (Vitamin Bi), J. Pharmacol. & Exper. Therap. 65: 
389-394 (April) 1939. 
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* 
Fig. J. — Section of 
is loss of myelin 1 
in outline. Wide clefts 
tinic acid in the ps 
no report of the : 
patient, who had 
9. * N 
Bos rt, Cc. N. 
J. A. M. A. 1111 613-6 
11. Frontali, G., and 
curate con acido nicotinic 


VITAMIN 


It 
B, with any but 

defect ma remedied short development 
of simple diagnostic laborat 22 
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not spoiled. 

5. Particular attention should be directed toward 
— 1 with chronic debilitating diseases and 
deficiency is high among such patients. Alcoholic addic- 
. pellagra, sprue, pernicious anemia, colitis, diabetes 
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should receive 0.5 mg. a day or its equivalent, and chil- 
dren should receive 1 mg. or its equivalent a day. 

7. The requirement for vitamin B, may be distinctly 
above the average in persons with fever, severe gastro- 


intestinal symptoms, hyperthyroidism and other con- 
ditions. ibe 
amounts above the average for such persons. We sug- 


gest a maintenance dose, from 5 to 10 mg. of pure 
vitamin B, 
patient is unable to absorb 


the patient, 5 
oral administration of thiamin, aS complete cure of 


be 

(6 ounces [170 Gm.] daily), wheat germ (6 ounces 
3 ounces 


SPECIFIC NICOTINIC ACID THERAPY 


of 1,000 mg daily. We have given as muchas 200 
daily divided. doses 

There may be some and feeling of warmth 

in the skin incident to large of nicotinic acid. 


ABSTRACT OF DISCUSSION 
Dre. Hans H. Reese, Madison, Wis.: Drs. Aring, Spies 


vitamin B deficiencies, based on the experiences of the Cincin- 
nati group. I challenge only the use of the term “neuritis.” 
Wechsler's ion to call this neural deficiency a 
pathologic neuropathy or polyneuropathy should be 
accepted. The authors stated: “The experimental evidence 
available tends to show that vitamin B does not play any 
direct specific role in counteracting the effects of infectious 
agents”; then again they say: “It is known that the 
neuritis in certain persons with infectious diseases disappears 
following the administration of a well balanced diet.” I would 
like to have explained what is considered a well balanced diet 
for a person with an infectious disease icated by neuritis. 
If forty-five million of our population have to exist at present 
on an annual income of $980 and some four and one-half 
million on an annual income of $98, it should be made known 
what a well balanced diet or optimal nutrition for normal 
physiologic which will counteract neuritic compli- 


at the present time to warrant the trial of thiamin for 

patients who have peripheral neuritis associated with 

dietary deficiency or undernutrition from any cause. 

Also a trial is warranted in peripheral neuritis and 

edema of undetermined origin. 

Our experience with six patients suffering from 
severe pain (carcinoma, cord tumor, brachial and tri- 
geminal neuralgia) was that thiamin administered intra- 
venously in 50 to 100 mg. doses daily over a period 
of ten days did not act as an analgesic. 

We are unable to evaluate the statements in the er. In such mstances i 1s ¢s al that vitamin 5, 
literature that other neurologic conditions may be be given parenterally in order to protect the person 
improved with the use of vitamin B,, but it is our belief from a deficiency of this vitamin. ; 
that this vitamin is useful in the amelioration of these Our experience leads us to believe that if crystalline 

vitamin B, is to be efficacious in any serious nervous 
disease it must be given in large doses. We recommend 
the administration of at least 50 to 100 mg. each day, 
given parenterally in several doses of from 10 to 20 mg. 
each. It is also our belief that if no response is obtained 
within a week, further vitamin B, therapy will be 
MEASURES 

The vitamin B deficiencies can be greatly decreased 
by the application of the following recommendations : 

1. Fresh foods, such as potatoes, native vegetables, 
pork and liver, eggs, milk, fruits and especially beans 
and whole grain cereals should be substituted for or 
added to a diet of decorticated cereals and dried or 
canned foods whenever possible. 

2. The use of dried yeast, wheat germ, liver, kidney 
and vitamin B, crystals as supplements to the diet 3 
should be encouraged whenever possible. The expense The dietary advice just noted is as applicable to the 

a of such materials, however, often interferes with their pellagrin as to patients suffering from the vitamin B, 
extensive use. deficiencies. 

3. Since vitamin B, is water soluble, a large amount The imal dosage of nicotinic acid, like that of 
of it is lost when the water in which the foods are tendo. tan ont been determined. Neither has the min- 
cooked is thrown away. It is recommended, therefore, imal dose of nicotinic acid been determined, but it seems 
that the water in which foods containing vitamin B, to vary from case to case. It is thought that the pellagrin 
are cooked be used for broths. Whole barley or other with severe mental symptoms should receive a total 

B. may be added to of at least 500 mg. per day. This is best administered 
protection. by mouth in ten equal doses, although it may be admin- 
ther than overmilled istered parenterally. In the extremely severe cases, 

government 
institutions 

Malignal amor, Cl 7 
sis and other diseases may interfere with the proper 
nutrition of the patient and thus predispose to the 
development of vitamin B, deficiency. 

6. The diets of pregnant and lactating women should 
be especially rich in vitamin B,. Whenever there is any 
doubt as to the adequacy or utilization of this vitamin 
either in the mother or in the child, supplements should 
be given. The supplements should be continued both 
in the mother and in the child until the proper diet is 
assured. The nursing mother should receive at least 
5 mg. of thiamin or its equivalent daily; the infant cations if this group get . 
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DEPRESSED SKULL FRACTURES; VALUE 
OF SURGERY; SEQUELAE 


AN EIGHT YEAR FOLLOW-UP STUDY OF 
NINETY-ONE PATIENTS 


MARK ALBERT GLASER, M.D. 


AND 
FREDERICK P. SHAFER, M.D. 
LOS ANGELES 


ion of elevation of the depressed f 


The question ragments 
in depressed fractures of the skull is one that has been 


debated for centuries, and even to this day various 


cent ) who were disabled for four 


415 
Has 


minutes to twelve hours the difference in time was 


permanent disability. It is apparent the period 
of —.— definitely related to disability, and 
the longer the patient has been unconscious the more 


bef the Section Prevents Industrial Medicine and 
St. Lowis, May 17, 1939. 
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B. comprising two patients 
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chance there is of some form of disability developing. 
If the patient is not unconscious at all his chances for 
recovery are extremely good, though there is little dif- 


sequelae, as approximately one third of these patients 

group B there were two patients (2.2 per cent) of 


In group D there 
were eighteen patients, of whom 83.3 per cent were 

ility. Referring to figure 7, the sequelae may be 
observed in detail. In addition to these sequelae, the 
patients complained to a lesser degree of fatigue, insom- 
nia, tinnitus, body pains, transient numbness, staggering 
gait, anorexia and loss of libido. In group C convul- 
sions occurred in 34.8 per cent of the patients, and in 
group D in 38.9 per cent. However, in group D extreme 
psychoses accounted for the disability in 72.2 per cent 
of the cases, whereas neurologic signs were a minor 
factor. Subjective complaints of headache, dizziness 
and nervousness were present in the neighborhood of 
50 per cent in both C and D groups but were not neces- 
sarily of a disabling nature. All these sequelae except 
convulsions dev immediately after injury; the 
psychoses, eliminating the acute psychotic state, of the 
early part of the injury, iations i 
from time to time, while the nervousness f 
increased. The convulsions and ps 
a much higher proportion than in series 


L 
DDr or for twelve hours. Of the total group of ninety- one 
— 13 per cent were not rendered unconscious 
eee ollowing the accident and 9 per cent were only momen- 
tarily so affected; 48 per cent suffered from loss of 
ee consciousness for from five minutes to twelve hours, 
10 per cent from twelve to forty-eight hours and 19 
per cent from two to seven days (fig. 5). 
As has been previously stated, the purpose of early 
elevation of depressed — has been to prevent 
— — development of late symptoms. In this series of cases 
—— — . Feen a correlation of figures 6 and 7 will indicate the results 
elevation is not carried out traumatic cysts, scar forma- 
tion, adhesions or cerebral softening may occur, which 1 In 
clinically can produce manifestations of psychosis, epi- — y-six patients (9.5 per cent) of the entire 
lepsy istent troublesome and debilitating headache, series) returned to work within a period of four 
— 23 oo . months or less and have been entirely symptom free 
This series of ninety-one cases has been analyzed for u to the present time ; twenty-three patients (63.9 per 
the purpose of determining the disability of the entire cent) were operated on and thirteen patients (36.1 
group, the sequelae responsible for this disability and Pet cent) were not. This clearly demonstrates that the 
the effectiveness of early surgery in the prevention of performance of surgery was not a factor in preventing 
such symptoms. 
This group of ninety-one patients has been divided 
into five classifications, dependent on the various periods 
of disability (fig. 1 taal 
patients (30.3 per 
months or less. Group 
(2.2 per cent), returned A.4MONTHS 
Patients in group C had a permanent partial disability. G& 4MONTHS TW1YR2 i221 
There were twenty-three patients (25.3 per cent) in C. PARTIAL PERM. 
this division. Group D was composed of those who A PERM. 
were permanently and totally disabled; it consisted of F. FATAL 
eighteen patients (19.8 per cent). There were twelve ea 
patients (13.2 per cent) in group E, all of whom died. Fig. 1.—Depressed fractures in relation to disability. 
Seven of the entire group (7.7 per cent) were women. 2 i 
This classification indicates that if complaints persist Of one year. These subjective symptoms then subsided 
beyond the four months period the opportunity for and they were returned to a normal wage earning basis. 
Approximately It is quite evident from these facts that in this group 
permanently and of patients, if complete recovery did not occur within 
a period of four months, the probability of some form 
of permanent disability was relatively great. In group C 
there were twenty-three patients, of whom nineteen, or 
82.6 per cent, were operated on. In spite of the fact 
that the depressions were elevated, these patients devel- 
cases in which there was unconsciousness for from five 
DDr 
not associated with any corresponding variation in dis- 
ability. Thirty-ſour per cent of the ſive minute to 
twelve hour group returned to work within ſour months. 
whereas about 54 per cent went on to some form of 
disability; approximately 11 per cent died. In the 
twelve to forty-eight hour group 44 per cent died, and 
a similar proportion went on to partial or total perma- 
nent _ Among those who were unconscious 
Because of lack of space, this article is abbreviated in Tus Jovena:. 
The, 2 nts. 
— 
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head injuries.“ The sequelae in the entire series, The development of a post-traumatic neurosis must 
ond D, weve fellows: ger injury. This 

cent, dizziness 30.3 per cent, nervousness 27.8 per cent, be caused maladjustments in the emotional realm, 
convulsions 19 per cent, extreme psychoses 16.4 per financial di ies, family troubles, antagonism to phy- 
2 ˙ — ee eee sician or insurance carrier and dissatisfaction of various 
psychoses 10.1 per cent, hemiparesis 8.9 per cent, and sundry forms.“ From the industrial standpoint, as 


—Surgery in relation : operations sixty- 
two per cent); operations, performed, 


involvement of the third, fourth and sixth nerves 7. 
per cent, aphasia 7.5 per cent, involvement 
nerve 6.3 per cent and of the second nerve 6.3 
— developed the | 
permanent di „the main 
these disabilities were (fig. 8) convulsions 
disturbances twenty-four patients (58.8 per 
vulsions alone fifteen (36.5 per cent), 


421775 
5 


1 


Fig. 7 Sequelae in relation to disability. 


thirteen (31.7 per cent), postconcussion s , 
„ Eier 27. Glaser, M. A., and Anderson 
(248 per cent), neurologic signe consisting of An Andersen, 
ness in three instances and paresis in one (9.8 per cent), 1 ‘ 

29 


is in three (7.3 per Feat in' 66 Pacts 


939 
well as tor t of the patient, a post-trau- 
A. 4MONTIIS matic — 
GPERATED Dh abling factor t its early recognition is paramount. 
NOT GPERATED The couse of the conden be 
Ai YEAR adjusted if possible. Medical care itself is of little 
OPTRATED we) avail when finances or antagonism are responsible. In 
NOT GPTRAICD 2 aD such instances a financial settlement is the best means 
of solving the problem. 
„“ in which 
re per cent of the entire series. This is a very hi 
NOT COPERAITO 4 27m percentage of convulsive states following brain trauma 
RIGTAL PERM. as compared to 3.3 per cent reported by us previously 
OPERATED in general head injuries. This indicates that depressed 
NOT skull fractures are exceptionally prone to convulsive 
t-traumatic psychosis occurred in thirteen cases 
— — — to a severe degree and in six cases to a mild degree. 
NOT OPTRAITD:7 In the psychoses there was reversal of 
personality associated with un attitude, irre- 
periodic tantrums of mania 
: patients were emotionally unstable, morose, restless 
5 
AND PSYCHOSES | 
1 DROME 
N<T- TOA 14 ROSIS 
e Fig. 8. Chief causes of permanent disability (forty-one patients). 
m f and unable to adapt themselves to their former occu- 
, pations. Occasionally this became so severe that they 
judgment were often impaired, and restlessness and 
NEABACHE confusion or moodiness existed. 
2 The abnormalities found on vestibular tests have 
CONVULSIONS SEQUELAE 
5 It is very evident that early elevation did not prevent 
the development of sequelae in this series; this corre - 
6a 22 to an experimental observation reported by 
I. 5421 affziger and Glaser in 1930.“ These experiments 
III. | sible for the underlying damage to the brain in sim 
depressed fractures, and the condition was 
APTIASIA | depression of bone pressing on 
111. — should be confined to fractures 
Vill. spiculated nature wherein the dura 
24. and the brain traumatized or when 
CITMIPARENS ver functioning cortical areas. It 
not require , 
thi. ul radiologic examina- 
22 the dura has been 
nderlying cortex injured. Each 
requires the personal 
Psychoneuroses Secondary to 
) 1933. 
Skull and Brain Traumas; 
23) 1932. 
ziness in Head Injuries: A 
Ann. Otol., Nin. & Laryng. 46:1 
BE and (lesser | 
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_of the surgeon. Immediate elevation is defi- 
unimportant (figs. 12 and 14). Shock, intra- 
and associated inj 


nism of Cicatricial Contraction in the Brain, Brain &@: 499 (Oct.) 1927. 
Ww and Their 


ortis, 8. B.: Head Injuries: Effects 
Studies of Induced Convulsions and Ventricular 
Arch “Neurol & Peychiat. 971775 (April) 1932. 


F aches and dizziness, the question of encephalography 
cranial that this procedure in many instances relieves the head- 
must be considered first. Only when a patient is in aches and diaziness. u Post-traumatic epilepsy always 
re begins at a late date, and each patient should have 
never be performed wit an x-ray examination. The an encephalogram performed. Encephalography, plus 
final objective in the operative treatment of a depressed the use of sedatives in a number of instances, in our 
fracture is to renew the depression and repair the cranial ) 
defect. When infection is not present the fragments | 
of bone may be replaced. n 
of infection exists, or when the patient has seen 
several days after the injury or it is necessary to delay 
— several days, primary wound suture may be 
ied out as the only immediate operation; then at 
bony fragments utili for repair of the skull. By 
this means a sterile field is insured for the secondary 
The surgeon who favors early elevation in all cases ge 
of depressed fracture because he believes that this will 7 
prevent the onset of sequelae and is of the opinion that : 
sequelae may be caused by the pressure of bone on the a * 
brain should similarly believe that elevation of late - a 
fractures is indicated in all instances. This argument 
could be supported by the theory that continued pres- a 
sure of bone on the brain will cause further damage and 
consequently elevation should be carried out at any | 
time with or without symptoms. However, our clinical : a 
and experimental data do not justify such conclusions. 2 ihe 
For this reason we do not favor the early elevation , fe 
of all 8 fractures, and we definitely do not is * 
believe t symptom-free late depressed fractures 
should be operated on in any instance; further, we = << 
. Fig. 10.--Patient with birth injury t four years before suddenly 
939 
series has relieved convulsions, whereas previous to the 
encephalogram sedatives were not effective. Depend- 
ing on the encephalographic = of cysts, adhe- 
sions, ventricular distortion or shifts, surgery may or 
may not be carried out.“ Little or nothing can be 
accomplished in the line of surgery for the post- 
— 1 — However, an encephalogram will 
give information as to the underlying cerebral 
pathologic condition causing these mental changes. The 
same type of medical conduct is followed in cases of 
cranial defects plus symptoms, as in cases in which 
the bone has not been elevated. 
PROCEDURES 
A number of methods have been advocated for ele- 
vating and removing the depressed portion of bone. In 
the majority of instances the fragments are badly shat- 
tered, depressed and 72 so that it is quite easy 
to start the removal bone by lifting out a single 
piece, with the aid of a rongeur or elevator. Occasion- 
ally it may be — 77 — 
— of patient with convulsions 0 : use of a orator. ragments 
ventticular changes, and’ bone defects the edges of the fracture carefully 
believe that exploration should not be done in cases Commenter, B.: of 
of cranial defect of long standing and without s oms Wilke. Chromic Meningeal (Post , ond Bis Specific 
for the purpose of preventing later cerebral We tte 
In cases presenting symptoms seen at a late date of Encephalography, Pennsylvania M. J. ab: 126 (Der.) 1929. Boyd, 
in which the depression is not elevated, it must be deter- Douglas: | Post Traumaue Headache Treated by Spinal Insulation of Air, 
mined whether the symptoms are to be attributed to . Foerster, O.: Die Pathogenese des cpileptischen Krampfanfalles, 
the injury. In those presenting a post-traumatic neuro- 
2 postconcussion syndrome, with predominating head- 


2114 

i to make certain that any spi which may 
have rated the dura and injured the brain are 
not in situ. By this method the entire underlying 


Fig. 


8 note the differ- 
the depressed portion. 


introduced through a small opening with a up 
of the fragments, does not permit 
dura and for this reason is not advisable. 
suggested that in small depressions a trephine be utilized 
to remove the entire fragment. The button of bone 
thus separated may be r thereby elevating the 
fracture and restoring the in one procedure. This 
method is applicable in only a few instances but proves 
quite effective when it can be used. In certain instances 
of compound fracture it has been advised that the area 
of depression be resected, leaving a wide margin around 
the broken bone so as to prevent infection of the under- 
lying brain and maintain a sterile field. Since the 
whole wound is potentially infected in such instances, 
it is questionable whether asepsis can be maintained. 
The turning down of a bone flap around the area of 
er shy ragments and t of the is quite 
a formidable procedure when restoration can be obtained 
with more simple means. In addition, the whole prin- 
ciple is defeated should the central bony fragments 
break away from the bone flap. 


trau- 
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vented ; softening does not occur, with the result that 
the brain injury is materially reduced. Gross, Furlow 
and Sachs do not favor the opening of an uninjured 
dura. In our own cases we did not open the dura to 
inspect the brain except when there seemed 
— ility hemorrhage or increased pressure 


was present. 
_ In cases in which the dura was lacerated the 
in which the dura cannot be approximated, the question 


of a dural graft must be considered. Various reasons 
have been 
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: 


141 


adhe- 
; also it forms a water-tight closure of the brain 
opposes the entrance of infection ; it hinders 
impossible the production of a brain 
should the intracranial pressure rise from any 
finally, since it makes a definite layer over 


that the heteroplas- 
tic graft of animal 
membrane is en- 
tirely absorbed 
within twelve 4, 
months, ex- 

inically. use of a dural graft is enti 
dent in each individual case and 
efficient and harmless. AM tenia te 
removed by dissection and suction, and deeply embed- 
8 cranial def 

t is to repair the ect 

the time of elevation, if this is — — 


Surgical California & West. Med. 481 


board with catgut 
woven into a 


ura may be properly inspected and t ragments 
utilized in the restoration of the skull. The — 
of a catgut screen for bone replacement will be con- 
sidered in detail later. The use of an elevator alone, 
* 
* 
surtace of t prain 
ö 4 so as to permit the | 
insertion of bone 
& fragments.“ 
1 Experimental 
* studies carried out | 7 
Inn indicate that the use 
— | of a graft just to ae 
— close the dura is en- 
since the dura will | 
repair itself, the 
new cells arising 
from the edges of 
the dura and from 
the overlying fascia 
and muscle. Should 
it be necessary to 
insert a graft, ani- 
mal — has 
proved just as effi- 
cient as an auto- 
plastic graft taken 
from the fascia lata 
or the temporal fas- 
cia. Further, it has 
been demonstrated 
The surgery of the dura may be divided into two 
parts: first, the question of opening the dura when 
it has not been lacerated and, second, the repair of the 
dura when it has been lacerated. Peet * is of the opinion 
that the dura should be opened and the underlying brain 
inspected. It is his belief that the existence ot 
matized or devitalized brain has a destructive action 
on the adjacent normal brain, and by the removal of 
the devitalized brain tissue the normal brain is pro- ee 
tected from further danger and a vicious circle is pre- 
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of a compound nature which are potentially infected, of calcium deposit within the . However, at a 
of wound later date islands of bone will become visible, and 
so that the fragments may be utilized at a later date. _ finally the entire defect ually becomes smaller, fill- 
The small pieces of tone, cant be fitted into a mosaic rere "18 and 16). On palpation 


CONCLUSIONS 
ma. - does not always prevent the development 
tae of the existing brain damage asso 


4. If the patient does not return to work within the 
first four months, r 


pa 
is caused by the original blow struck not by any 
2 


were in women. 
1 
rom five to twelve hours developed appro 
the same disability; but, after the twelve hour 
the longer they were unconscious, the greater was the 
final disability. 
8. Early elevation should be confined to fractures 


— is sutured (fig. 13). This 


of the defect (fig. 14). 


them in place while the 
es e ossification 


Homoplastic transplants have been taken from the tibia, 
rib, 3 ilium and the like (Bagley Breninger, 
uvara). However, it is the general consensus t 16.—Osteoperiosteal graft inserted. Note closure of the defect 
osteoperiosteal grafts taken from the adjoining area of three years later: 
the skull are easy to obtain and the results are excellent : 
(Wagner, Frazier, Coleman, Gurdjian, Peet). has been perſorated or when the depression is over 
In our own series, the osteoperiosteal graft has proved functioning cortical areas. No hard and fast rule can 
unusually tea bs ten Roentgenograms taken a short be laid down for the type of depression to elevate, 
time after the == been placed reveal the absence but. bearing the principles in mind that depres- 
sions are not harmful, the penetration the dura 
Shall — be determined x-ray examination ; 
ion should 


936. essential. carr7 
of Acquired Defects of the Skull, Brit. 
Mi. 2: (Dee. 4) 1937. 


2. Recovery from depressed fractures occurs without 
operation in properly selected cases. 
3. The sequelae that develop are convulsions, psy- 
_ 5. In simple depressed fractures clinical and experi- 
r 1 frontal and parietal bones; fractures in the young and 
| ap 3 YY ae the old were the most serious; 7.7 per cent of the cases 
: * % 
a at Sc of bone inserted at time of operation. Note the 
space to be filled with either small particles of bone 
or bone dust so as to obtain a complete fill of the defect. 
In order to keep the small fragments in place, a catgut | 
screen may be woven, the catgut sterilized and sutured 
Cranial defects never fill in, the aperture never grows 3 
smaller and the only change that occurs is a smoothing 14 
of the sharp borders around the edges of the bone (no r 
infants in series).** These defects are closed for cos- r 1 0 
metic as a matter of protection, to remove the * 
psychic effect associated by this absent bone and to pre- Pete) 
vent the pressure sensations and early morning bulbing, . ee 
as well as the feeling of cerebral pulsation. The employ- > ae . 
ment of artificial substitutes, such as silver, vulcanite, 3 > ; 
aluminum, ivory, celluloid and rubber, has been advo- 4 1 * 
cated by Elsberg Mitchell, Erdheim and Pringle.“ The 3 9 4 
use of heterogenous bone from animals, birds or autopsy 
material has been suggested by Babcock and Pankratiev. \ 


7 


may produce 


open to atmosphere.* The flow in our studies 
the total inflow 
into the coronary arteries or the total outflow 
leaving the In the latter case the 
error involved in thebesian flow into the 
left heart is negligible.’ this preparation, therefore, 
a or increase in coronary flow 


Coronary Vasodilator 
(at times 
derivatives 
chloride 
substances in myocardial ischemia 
Coronary Vasoconstrictor Drugs and Substances 
(only at times) 


(when greater than 1½ of normal blood concentration) 


Substance fa defibrinated foreign species blood 


respectively, in the caliber of the coronary vessel, i. e. 


222: 252 ( 
1938. 


Am. J. Physiol. 294: 155 (Oct.) 


CORONARY VESSELS—KATZ 


AND LINDNER 2117 


variable tension within 
coronary vessels (COR.) 


chambers and across the thickness of the heart wall 


f 


, 
i 


of either acetylcholine or mecholyl (acetyl- g- methyl- 
choline).* The degree of dilatation was dependent on 
the dose. E ine and piperodi- 
l di had no effect on the action of these 


two drugs. Atropine, however, y abolished 
or these responses. igmine, known to 
accentuate acetylcholine vascular elsewhere, 
antagonized this inhi action of atropine. Thus 


113 
Nonsens 24 
foundly alter the coronary fſow. Drugs Epinephrine * in all doses used caused the coronaries 
their action on coronary flow indirectly a ng to dilate, indicating an active diminution in coronary 
these factors rather than by a direct action on the vascular tone. On occasion, transient constriction pre- 
smooth muscles of the coronary vessels, or these side ceded the dilatation. Ergotamine tartrate occasionally 
actions may counterbalance the direct action. caused constriction but had no effect on the coronary 
Another serious error in measuring coronary flow dilatory reaction to epinephrine. The dioxane deriva- 
4 is the use of the coronary sinus drainage as an index tive 933 F, piperodimethylbenzodiox- 
of coronary vasoconstriction or vasodilatation. The 1 ane. a synthetic compound pharmaco- 
coronary sinus is only one of the drainage channels logically similar to ergotamine in 
of the coronary system, the others being the thebesian 
veins, which empty directly into the heart cavities, 
chiefly a We have shown? that the 
coronary sinus is a variable proportion of the it 
total coronary flow and that therefore it is not a reliable 
measure of coronary vasoconstriction and vasodilata- 
tion. Coronary sinus flow changes may represent 0 
alterations ia the partition of coronary drainage between . 
it and the thebesian channels rather than the changes aa 
in total coronary flow. An idea of the complexities of an + 
the factors governing coronary flow may be obtained A 
from the accompanying diagram. oa 
We have recently developed a method of perfusing > * 4 “= 
the dog’s coronary system in which the perfusion —— 
— was — (at 
mercury) t roughout ex iment in ; The variable factors determining the coronary 
were kept constant (at by throw- 
ing the ventricles and auricles into fibrillation and keep- 
ing the heart cavities open to the outside. We have 
shown that the incoordinate action of fibrillation is with- 
out effect on coronary flow when the heart chambers are 
113 
939 
the pulmonary circuit. 
can only from an active decrease or increase, 1 
Coronary Vasodilator and Vasoconstrictor Drugs and Substances lin 
Based on Observations on the Isolated Fibril- dilatc 
lating Dog Heart in coronary flow, definitely established to occur in the 
a normal unanesthetized dog.“ is probably due to a large 
extent to this active coronary vasodilatation. Assum- 
ing. on the basis of experimental evidence, that the 
dog is closely representative of the human being in 
this regard, it would appear that coronary dilatation is 
the more usual response to 2 in man. When 
constriction does occur, it is bly only a mild pre- 
; liminary to a more marked and persistent dilatation. 
Dilatation was the only effect noted with all doses 
Potassium rr 
2 
hat the init mg action of ep 
iety o „ Salts, oreign species and it appears that the initial constricting action of epi- 
temporary — ischemia on the tone of the nephrine and the persistent dilating action of the 
coronary vessels of the dog. The principal effects choline derivatives on the dog’s coronary vessels are 
discussed in this report are summarized in the table. correspondingly adrenergic and cholinergic, since they 
abolished by piperodimethylbenzodioxane and 
atropine, respectively. This is in accord with our 
studies on the innervation of the coronary vessels.“ in 
5. Essex, M. E. Herrick, J. F.; Baldes, E. J., and Mann, F. C. 
Am. J. Physiol. 227: 271 (Oct.) 1936. 
Ratt: . and Jockin, K.: Am. J. Physiol. 296: 395 (June) 
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Glyceryl trinitrate (nitroglycerin), sodium nitrite, 
histamine and caffeine caused marked and persistent 
line and the like), pro- 
tives (aminophylline, t ine i pro- 
duced a similar but weaker effect On the other hand. 


& 


y 
fibrinated dog blood produced dilatation, whereas 
f one and one-half to two and one-half times 


HE 

5 


Defibrinated whole blood of sheep, beef and pig 
caused a marked coronary constrietion. This reaction 


anaphylactoid reaction in that the coronary vessels of 
the intact animal could be desensitized to this substance 
by preliminary repeated injections of the same blood 
in increasing amounts. 

leads to a reactive hyperemia in that temporary stoppage 
of the coronary flow is followed by a noticeable coro- 
nary dilatat ion.“ The dilatation rs to be due to 
the destruction of nondiffusible su or to the 
accumulation of diffusible metabolites which normally 


are either nondiffusible or in some way destroyed or 


modified when oxygen is present. effects of 
temporary coronary occlusion suggest that there exists 
in the heart an efficient mechanism which, by producing 
coronary dilatation, operates to maintain this organ in 


coronary 
cardial needs and coronary blood s 
under any one or any combination te following 
circumstances: (1) when the blood supplying the heart 
is of poor quality, (2) when cardiac work 


increases out of ion to coronary flow augmenta- 
tion, and (3) when there is a primary inadequacy of 
coronary flow, the result of coronary narrowing or 


Since the heart is extraordinarily susceptible to rela- 
tive anoxemia and ischemia’ and, further, cannot 


. Zwemer, k. L., and Scudder, J.. Am. J. Physiol. 116. 427 (June) 
N.; Weinstein, Heart 

W.. and Jochim, K.: Am. J. 16: 

L. and Lindner, E.: Am. J. Physiol. 296: 283 (June) 


L. N., and 
ode et Long, C. N. H.: Proc. Roy Soc., London, s. B 


1939. 
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becomes hazardous must be more clearly defined. 
Following along the line of t 
between 


AND LINDNER 


periods in order to recover from handi- 
of the body, reactive hyper- 


1 


of 


improving 

the balance the work of the heart and the 
circulation, a few comments ing the 

action of epinephrine are pertinent. In spite of 
of coronary 


8 


47410 


-Ninth Street and Ellis Avenue. 


ABSTRACT OF DISCUSSION 


which, contrary to many investigators, we obtained in pause for long 
this preparation only dilator effects from stimulation of caps as can ot 
the vagi and both dilator and constrictor effects from emia must be viewed as a very important mechanism 
for maintaining cardiac function. Interestingly, cardiac 
ischemia, while leading to coronary dilatation, in man 
often also results in angina pectoris. Because of his 
pain, the patient is compelled to slacken his activities 
and hence reduce the work demanded of his heart, 
Hig sn caused a very power©r “OT ction, 
continued for a half an hour or more without apprecia- — — 
bly lessening in — Our results on digitalis are isms brought into play to assist this local 
as yet roy ye they show that in large doses ye epg mechanism, but our knowledge 
approaching the toxic level a constricting action occurs. this is still far from complete. 
Sodium and calcium chloride produce definite dilata- rrence of powerful constriction in the coro- 
tion, the latter giving a more pronounced and longer 
lasting effect.‘ Potassium chloride had a variable action 
depending on the concentration used.“ Thus, doses up 
to 
coronary flow in our experiments, this salt is known to 
augment the strength of the heart beat and also to 
render the heart, especially when it is depressed, hyper- 
irritable, and thus may lead to ectopic rhythms. 
Obviously, before calcium can be used therapeutically 
with safety, evidence must be procured which estab- 
lishes that its enhancement of cardiac activity is more 
than compensated for by its coronary vascular action, 
must b fue to a coronary constrictor substance im and the conditions under which its administration 
blood of a foreign species and not, as has been sug- 
gested, to histamine, which in the dog causes coronary 
dilatation.* There was a superficial resemblance to an 
1 oris in man 1s known to be pre- 
cipitat . It is quite possible that such 
attac of a disproportionately greater 
i and energy consumption of the 
heart ronary flow. Coronary sclerosis 
would the disbalance between coronary 
ng the action of drugs 
y is essential in clari- 
drugs on the various 
irculation in 
® sermel state by increasing ie suppry bm such studies must be carefully integrated 
her actions of the drug before the results 
ied in man. This is particularly the case 
wenty 
22 
Du. Fro M. Sur, Iowa City: I wish to refer to the 
action of the nitrites and the purine base derivatives and their 
” - use in the treatment of coronary artery disease. Even in exten- 
sive arteriosclerosis of the coronary arteries the process con- 
cerns for the most part the larger vessels, and the smaller 
ms arteries, especially the arterioles, are generally remarkably free 
—d 
are usually intact and capable of responding to the action of 
the vasodilator drugs. There does not seem to be any doubt 
regarding the vasodilating action of the nitrites on the coronary 
arteries. The results from experimental studies are generally 
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Fig. 1.—Hemogram of a patient with acute staphylococcic disease. 


In 1894 Van de Velde "discovered that the staphylo- 


one strain of 
staphylococcus is of neutralizing the toxins of 
any other strains. this postulate is based the clin- 


ical use of the staphylococcus antitoxin. Robertson 
* Van de Velde, H.: Etude 


sur 
pregéne, Cellule 10: 403, 1894. 

6. N „ and W . : Ueber das Staphylotoxin, 
Wadsworth, An end The Action of Bacterial 
Culture Products on Phagocytosis, 7 1 A (Nov.) 1921. 

& Burnet, F. M.; Interactions of oxin, Anatoxin 
and Antitoxin, 1 Path. 2 Bact. 34: 471-492 (July) 1931. 

9 Parker, J. T. ‘reduction Exotoxin by Certain of 

Lancet 11 506-508 (March $) 1932. 2 

12. Burky, E. L.: Studies on Cultures and Broth Filtrates of Staphy- 
lococei ; _Antitoxin Content of Rabbit Serums Immune to 


(Nov.) 


13. Dolman, C. E.: r 
pe J. 2371 
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osteomyelitis with a favorable oman staph 


antitoxin appears in unbelieva 

Joyner and Smith found the severity of the 
in * by 


A. 
RHE | 

sa 
| 

| 
p| TOTAL W8.C. IN (000) 


esis is worthy of further investigation and might well 
explain the fact that some patients fail to show any 
when apparently adequate 


N- IAI “Its power to cause 


Weaver. — 


⁊?w—ew. ... — — 
can be explained 41 by an inadequate understanding measured the staphylococcus antitoxin titers in the blood 
results ve r v au In ermining vel o itoxi 
reviewing the work of the latter it is of interest blood. Weaver studied the antitoxin content in well 
the shift in the ratio of the mature to the immature 
r leukocytes found in the 9 
rather than by changes in the total white 
count. They found the same to be true in certain 
patients with acute staphylécoccic disease (fig. 1). This 
decrease in the percentage of mature n 
leukocytes was present in the thirteen children with 
acute osteomyelitis reported by them. In the eleven 
children of their series who survived, the administra- 
tion of staphylococcus antitoxin was followed by 
general improvement, a decrease in the percentage of 
immature polymorphonuclear cells and an increase in the 
percentage of mature — cells (figs. 1 and 2), 
whereas in the two children that died the relationship 
of the mature to the immature cells failed to change 
7 following the administration of antitoxin. Stookey and 
5 2 called attention to the hopelessness of cases 
in which large bacterial emboli lodge in the cortex of 
_ ; the brain or in vital centers inaccessible to surgical 
HII drainage. One of their patients who failed to wee 
n to antitoxin therapy died three days aſter onset of the 
— —iliness. At necropsy only three small hung sbecesses 
were found, but the viscera were very dark. They 
interpreted these phenomena as suggesting fixation of 
the toxin to the tissues. We feel that the latter hypoth- 
coccus pr a fiſtra 0 * 
a leukocidin. Neisser and Wee 1 
other investigators verified Van de Velde’s original 
studies. The observations of these workers have since 
been expanded by Wadsworth and Hoppe,’ Burnet," 
Parker,’ Pike “ and others. These investigators have 
demonstrated a variety of effects of the staphylococcus 
exotoxin, of which the four most important are (1) the ] 
destruction of leukocytes, (2) the hemolysis of red J 
blood cells, (3) the coagulation of plasma and (4) the 
necrosis of tissue. It has not been established whether + 
these effects are the results of numerous exotoxins or | 
are the result of one exotoxin with a variety of actions. | 
Numerous strains of staphylococci are capable of pro- : 
ducing the various effects, and it has been shown by | 
Panton and Valentine. Burky,"* Dolman and many 
am Surg. BO: an. N. 
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makes staphylococcal osteomyelitis one of the most STATISTICS 

eaded diseases occurring in the young.” He is of the Of 648 cases of staphylococcic disease reviewed in 
opinion that the severity of the disease depends not the preparation of this paper there were 103 cases with 
so much on the number of organisms present as on the a definite staphylococcic septicemia; of these 103, in 
individual's natural ability to destroy the organism by sixty-five there was osteomyelitis. This report is con- 
phagocytosis and to produce antitoxin to neutralize or cerned primarily with the cases of itis, but 


Tame 1.—Mortality in 103 Cases of Staphylococcemia per cent. Of the patients not 
Total coccus antitoxin forty-three died 
Cases Survived Died — a mortality rate of 76 per cent; whereas of the forty- 
— 2 seven patients treated with staphylococcus antitoxin 
died and twenty - nine survived, a 
12 61 rate of 38 per cent. 
3 weeks to 66 years; the average age was years. 
used. He did not give any review of what criteria he The sixty-five patients with osteomyelitis ranged in 
followed in selecting his cases and in administering the from 3 weeks to 62 years, with an average age of 15 
serum and he did not the dosage used except in one years 
case ; it is therefore di to evaluate his data. There with 
is one factor which may have influenced his osteomyelitis and the for each group. Sixty- 
results, that is, his effort to combat the septicemia and e 
thout out early drainage of the site coccemia. Of these sixty-five there were thirty did 
of infection. We are convinced that early drainage is not receive staphylococcus antitoxin ; of this group nine 
if one is to combat the constant survived and twenty-one died, a mortality rate of 70 


Years ears Years Years Years Total 

— — — — — Mortality 

Sur- Sur. Sur. nur dur Sur- Sur Rate, 

vived Died vived Died vived Died vived Died vived Died vived Died vived Died Cases % 
from our autopsy results that a lack of response to anti- antitoxin; of this group twenty-six survived and nine 
toxin therapy can in a large percentage of cases be died, a mortality rate of 25.7 per cent. In the 
attributed to f the i treated with antitoxin the average duration of i 
or to the presence of f Robertson’s on admission was 7.6 days. In the not receiving 
work was not concerned antitoxin the average duration of i on admission 
antitoxin and its use but dealt in detail staphylo- was 9.8 days. 
coccus titers and toxoids; it is an excellent treatise on blood picture in colonies of 
zubject and it should stimulate interest in the use coccus per cubic centimeter of blood is shown in table 3. 
of lococcus toxoid. Williams has reported the Of the group not receiving antitoxin there were only 
results of the use of staphylococcus antitoxin in the two survivors showed over one 
treatment of -four cases of acute osteomyelitis 

clinical course of this series with Taste 3.—Blood Culture in Osteomyelitis 
that of forty-two cases of acute itis in which 
the antitoxin was not used. The size of his doses Wa Given Astitexia Net Given Antieuin 
according to our methods was in the majority of per Ce. of Blood ‘Survived Died Survived Died 
instances enti inadequate, His — 
picked with no regard to the presence or absence of %%, 444 10 i 2 3 
toxemia. He stated: “Blood cultures, performed in —— 
four instances, showed a staphylococcemia” and he con- ũ · . 1 1 8 ‘ 
cluded that the serum had not been of “much extra 91 ꝝ :: 6 eee sy 

could 0 serum 0 ; 
that used by Dolman. Se eae ha per cubic centimeter and no survivors whose blood 


habe ee. eee showed a high ratio of mature leukocytes, and in 


reported unsatisfactory results in nine cases of staphylo- cemia may be of general interest and are therefore 
— — ee (table 1). Of the 103 patients sixty-one died 

i forty-two survivec mortality rate over all Of 3% 
liberation of toxin from the focus. We have concluded per cent. re were thirty-five patients treated with 

Taste 2—Staphylococcemia with Osteomyelitis 
Below 5 22 i 15 16 to 21 to 
pose for which staphylococcus antitoxin should be used. in the group receiving antitoxin there were cighteen 
Te is not amiss at this time to state that staphylococcus urviwors in whose blood there was over one colony per 
antitoxin has one and only one role: the neutralization cubic centimeter, and eight of these eighteen showed 
of the staphylococcus toxin or toxins which, when over ten colonies per cubic centimeter. Of the nine 
liberated in the circulating blood, cause the destruction fatal cases in which antitoxin was used, death was 
of leukocytes, the — 4 of red blood cells, the attributed to inadequate drainage in five cases, inacces- 
coagulation of plasma and the necrosis of tissue. sible foci in two and pneumonia in two. In three of 
17. Williams, S. W.: The 

Osteomyelitis, M. J. Australia two 


ACUTE 


dextrose. A hemoglobin determination is 
red blood cell and white blood cell counts are done. The 


Taste 4.—Study of Fatal Cases 
— 
Not gtwen n ᷑ — 
tive decrease in 
cells found in the circulating 
Blood cultures are planted and the patient is grouped 


and matched for transfusions ; preoperative blood trans- 
fusion of from 150 to 200 ce. is given; as a rule, the 


It should be said here that immediate 
and adequate drainage is a prime 3 
staphylococcus is to be Preopera- 


tive roentgenograms are 
but have been of little if any diagnostic value in the 
earlier cases. Postoperative care will be outlined under 
the several headings that are to follow. As already 
stated, we use the picturing the relative 
centage of mature and immature 

cells as the main guide in determining the 0 
toxemia which may be neutralized by antitoxin t 

The general toxemia of the patient, evidenced 


patient 
toxin with his own antitoxin and his apparent toxic 


lo- 
coccie infection in animals. Stookey and — 
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reported a case in which in their opinion death was 

ty the abortion of necro procs and the 
toxins of necrotic tissue in a surgi 

— oven Ghat teed aot adequately dra 


METHODS OF ADMINISTERING THE SERUM "* 
A skin test for sensitivity should be made intra- 
dermally with 0.1 cc. of the undiluted antitoxin; also 
0.1 cc. of a l: 10 dilution of normal horse serum should 


the subsequent doses. The antitoxin is administered 
intravenously with a gravity apparatus. The amount 
of serum is estimated and twice its volume of saline 


developed any sensitivity to the serum. 
OPERATION 


A detailed discussion of the relative virtues of early 
or delayed i 


Early in our series we frequentl drill 
holes as outlined by Starr“ and have found this pro- 
cedure satisfactory, but of late we have windowed the 
inage ; we are of the opinion 
latter method are the more 


if 
8. 


? 
1 
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of the fatal cases there was a favorable response to 
the antitoxin, that is, there was a shift of the hemogram 
to the mature side. We feel that in the latter five cases 
death was due not to the toxic effect of the staphylo- 
coccus but to the absorption of nonspecific toxins or to 
the infection of vital centers. 
ROUTINE TREATMENT 
As far as possible our routine treatment in suspected 
cases of osteomyelitis has been carried out according munistered intradermally as a Control. y 
to the following plan but not necessarily in the order the patient responds negatively to normal horse serum 
named (since the studies are made by several workers, and with an immediate urticarial wheal to the anti- 
and conditions of course vary in every case): An _ toxin. This variation indicates an antigen-antibody 
adequate history is obtained, and a — — physical reaction in the skin and not a sensitivity do hoses serum. 
examination is done. Sedation is carried out as indi- Patients showing a reaction to the antitoxin should 
cated, and the dehydration which is usually present is always receive the first dose intramuscularly, fol- 
combated by intravenous fluids in the form of physio- lowed four hours later by intravenous antitoxin. As 
logic solution of sodium chloride with 5 to 10 per cent a general rule the first dose of the serum for children 
intramuscularly. Children over 10 have received initial 
leukocytes are differentiated to estimate the relative doses up to 40,000 units. If there is no reaction to the 
percentage of mature and immature polymorphonuclear first dose, we advoczte intravenous administration for 
the total white cell count may be, that we determine 
whether or not the administration of antitoxin is indi- 
cated: antitoxin therapy is instituted if there is an solution is poured into the gravity apparatus. After 
increase in the percentage of nonsegmented and a rela- the needle is in place, the antitoxin is poured on to the 
saline solution and administered slowly over a period of 
twenty minutes or longer. The initial dose is usually 
followed in four hours by an intravenous dose of from 
40,000 to 60,000 units, depending on the size of the 
patient. The dose of from 40,000 to 60,000 units is 
repeated after twenty-four hours. Often this is suffi- 
cient to shift the white blood cells back to a favorable 
ratio. If this shift has not occurred in twenty-four 
hours, from 40,000 to 60,000 units is given intraven- 
— 4 every twenty-four hours until there is a favorable 
itt. 

With the use of the new highly purified serum in 
the past three years we have had no case of serum 
sickness. One of our patients, aged 6 years, received 
700,000 units and another patient, aged 8 years, received 

br is bied of from JUV to GUY Cc. anc remainc 600,000 units, each within a period of three weeks, and 
of the blood is given in twelve to twenty-four hours neither 
or postoperatively. If a diagnosis of osteomyelitis is 
made, the patient is prepared for immediate operation. 
The type and extent of operation depend on the indi- 
vidual features of the disease in each case and will be 
controlled by the results of exghteen necropsies (table 4) 
has taught us that if antitoxin therapy is to be effective 
it is necessary that all foci of infection receive early 
and adequate drainage in order that the constant absorp- 
tion of the toxins may be eliminated. Our operative 
procedures vary according to the features of each case: 
when possible, we follow a modification of the treat- 
ment advocated by Orr,“ that is, free drainage and 
absolute immobilization. At operation an opening of 
sufficient size and extent to drain the focus is made. 
temperature, increased pulse rate, respiratory distress, 
flushed face, dilated pupils and sometimes delirium, is 
considered in outlining the general care but not as an 
indication for the use of staphylococcus antitoxin ; the 
i under 
detailed 
condition be due to other elements. Burnet has 
Drainage 
Surg. 4: 


Voten 113 
Nun 24 


satisfactory. It is rare that we find simple incision of 
a subperi abscess sufficient to provide adequate 
drainage. In the cases in which this method of treat- 
ment was used the acute course has been 

and the extent of — 4 — increased. In 


his original recommendations: we irrigate the incision 
thoroughly with physiologic ion of sodium chloride 
apply antiseptics as we feel it is futile to try 

to kill the infection locally and believe the damage done 
to the tissues by the antiseptics is detrimental to heal- 
In making our incision through -the periosteum 

we do not reflect the periosteum but, as suggested by 
Albee and Patterson,” incise round the area to be 


removed. Before windowing the bone we usually make 


tion is determined, the area is windowed or saucerized, 
depending on the acuteness of the illness. The defect 

N applied. We use 2 inch gauze with 


mat 

edges, as it does not ravel and leave loose threads 
embedded in the newly formed granulation tissue. The 
entire wound is filled with the petrolatum gauze and 
covered by a dry dressing. — — —— 
to immobilize part in the optimal position for func- 
; The dressing is not disturbed unless there is a 
rise in temperature or other signs of increased sepsis. 


rest and immobilization until healing has taken 

or at least until all danger of contracture and deformity 
high vitamin, high caloric diet is aug- 

liver oil, thiamin chloride and ascorbic 


experience in its use is limited, we are 
that staphylococcus toxoid is of definite 

reco period. Robertson has 
of administering the 


institution of sulfapyridine 
five patients ill with staphylococcic bacteremia. He did 


not the degree of toxemia or the colony count 


* Gone of Bacterial 
Bh mre}, Len Therapeutic 
. Bliss, b „ P. H.: ve 
of Sulfapyridine in E i lococcus A Infections 
. „ PF. H.: ulfapyridine, J. A. M. A. 118: 538-539 (Feb.) 


ACUTE OSTEOMYELITIS—BAKER AND SHANDS 


2123 


number of cases treated with antitoxin and, although 
it is too early to give a final opinion, he states that it 
n of this in combination with 
antitoxin ma definitely superior to either treatment 
CONCLUSIONS 
1. Staphylococcus toxins can be neutralized in vivo 
commercial 


serum. 

2. Antitoxin therapy is indicated only when the 
patient has failed to create sufficient autogenous anti- 
toxin to neutralize the toxins present. 

3. The degree of toxemia can be estimated for clin- 
ical guidance by the ratio of the mature to the immature 

leukocytes found in the circulating 

4. It is to have early and adequate drai 
of all foci of infection if anthoxin therapy is t 
effective in combating the toxemia. 


ABSTRACT OF DISCUSSION 
De. James B. Weaver, Kansas City, Mo.: For over four 
years I have measured antitoxin in the blood stream and done 


if 
f 


i 
1 
i 
7 


itt 
E 
Thy 


: 
1 


+ 

4 


reason for that was that I was 
certain that the patient was going to survive and I did 
antitoxin. Patients who I thought would not sur- 
antitoxin. So I have a high mortality rate. I 


112 85 


11117177 
: 


exploratory drill holes into the . area to r 

mine the presence of pus and its —_ a In 

order better to visualize the type of material coming 

from the openings, all drill holes are made „„ 
incision filled with ether. After the exact site of infer. 

6. he surgical and postoperative procedures as 
advocated by Orr in the treatment of acute osteo- 
myelitis have been found to be the most satisfactory 

— — cs; we fave istypeor well as the most practical form of surgical therapy. 
Schilling counts, as Drs. Baker and Shands have done, in more 
than 200 cases of acute, chronic and recurrent osteomyelitis. 
I get more information from measuring the antitoxin content 
of the blood stream than I do from the Schilling count. The 

is type of treatmen Schilling is a much and better 
described by previous writers and need no further dis- fist 10 produce and thar gives more 
cussion here. Convalescent care consists of continued greater error. I have found that in counting 100 cells, which 
I usually do, there is some variation. To get a really accurate 

Schilling count one should count several hundred cells. Most 

of the authors’ patients as well as my own in the acute stage 

— received numerous transfusions, and I wonder what the effect 

The measure- 

use there are 

. centimeter in the patients treated. 

e was of the opinion that on the basis of the available 

experimental and clinical evidence careful therapeutic 

trials of the drug were warranted. McColl ** has found 

sulfapyridine effective in the treatment of staphylo- 

coccic infection on the surfaces of the upper respiratory 

system but has not found the same to be true in 

undrained areas. Smith “ has used sulfapyridine in a itive hemograms, that is, favorable hemograms, 

— 
— 

26. McColl, W. A. Trans. M. Soc. North Carolina, to be published. 

27. Smith, D. T.: Personal communications to the authors. 


own 

Dra. Lexox D. Baker, Durham, N. C.: As to the use of 
the titer method and the use of white cell counts, at our place 
the titer method as a clinical procedure is not practical at this 
time. We find that the white cell count can be followed by 
clinical clerks and that it is the most practical way we have 
of judging the amount of toxemia present. As to the value of 
blood transfusion without the of antitoxin, all I can say is 
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CLINICAL APPLICATION 
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ing to two 
anterior the pituitary. One causes 
of the follicles of the ovary and influences the function 
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the luteinizing factor is available various 
trade names ( in, A. P. L., antuitrin-S ). 
material from the serum preg 


ye It is obvious that 
lated selectively. 


testis may be stimu- 


conditions in which it is indicated are 
eunuchoidism and all cases in which the testis is incapa- 
response because of atrophy or destruction (e. g. 

The male sex hormone 


hy one synthetically by the degradation of 
these are not used therapeutically. 
testosterone is made s ; 
the greatest interest that from the ovary, testis and 
adrenal, which come from about the same location in the 
important substances have been isolated which 


show only slight differences in their chemical 


structure 
and which may all be derived biologically from cho- 
lesterol (estradiol, progesterone, testosterone, desoxy- 
corticosterone 


The pesplenate (eveten) sed in thle cindy wee 


by the ‘orporation. 
uc ae = The Male Sex Hormones, Physiol. Rev. 271 153 
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good. Certainly, the vaccines alone cannot be depended on. I of the seminiferous tubules in the testis (the so-called 
tried that on one patient who refused surgery and apparently follicle stimulating hormone), and the other causes 
no particular benefit was obtained, but I do believe that the juteinization of follicles in the ovary and influences 
administration of an autogenous vaccine, made from the patient's the activity of the interstitial cells in the testis (the 
so-called luteinizing hormone). Menopausal and cas- 
trate urines contain primarily the follicle stimulating 
material, while human urine contains 
mare (¢. F. 
pituitary itself contain 
he 
Two types of hormone therapy are now possible in 
hypofunction of the testis: (1) stimulation therapy with 
gonadotropic material and (2) substitution therapy with 
male sex hormone. With gonadotropic material the 
testis is stimulated to increased activity so that the 
testis itself produces more male sex hormone, and it 
is to be preferred in most 2 in 9 the — 
is capable of responding to stimulation. Examples 
n conditions in which stimulation is indicated are the 
are emergencies that are in need of immediate assistance if rohlich — 
recovery is to be hoped for. At this stage vaccines and toxoids "Ypogenttalism, and u testes. In substitu- 
( — fe cur hands. tion therapy the male sex hormone, which the testis 
itself is not capable of producing in sufficient quantity 
— 8 when stimulated, is supplied artificially. Examples of 
with benign prostatic hypertrophy and to rejuvenate 
old men. It appears to alter the function of the normal 
— testis as judged by decrease in spermatogenesis during 
The numerous claims and conflicting Le oy 5 concern- its administration. 
ing treatment with male sex hormone it desirable In just what form the male sex hormone is secreted 
to define its use more precisely. by the testis is unknown. The most active substance 
The testis consists essentially of two parts: (1) the isolated so far is testosterone, which is six times as 
seminiferous tubules, the most important function of potent as androsterone, the first androgenic material 
which is to produce spermatozoa, and (2) the inter- isolated from urine. Certain esters of testosterone are 
stitial cells of Leydig, the most important function of much more potent than testosterone itself and in 
which is to produce male sex hormone.“ What relation- clinical work the propionic acid ester (testosterone 
ship, if any, exists between these two structures is propionate 9 is now most commonly used. In addition 
unknown. On the production of the male sex hormone to testosterone, which has been isolated from the testis, 
depends the development of secondary sex character- and androsterone and dehydro-andrusterone, which 
istics, namely the growth of the penis, scrotum, pros- have been isolated from urine, twenty-seven related 
tate, seminal vesicles, epididymis, vas deferens, body substances with male hormone characteristics have been 
hair, beard, pitch of the voice and, to some extent, 
skeletal growth, including the contour of the body. 
Observations of the “oy years have demonstrated » 
conclusively that a delicate balance exists between the 
anterior lobe of the pituitary and the testis.* The pitu- 
itary apparently stimulates the activity of the testis, 
which in turn may serve as a check on the pituitary 
itself. Various factors involved in the initiation of the 
pituitary stimulus are not clearly understood. There 
is some evidence that there may be two gonadotropic 
Very little androgenic material has been recovered 
of y from 0.7 — od units per 
— — — Medien! Call iter. A marked increase in the amount in urine 
hy ht . dexins at about the time of puberty, the urine of an 
maine 41. adult male containing from 40 to 100 international units 
May ee, some evidence that the cells of Sertoli may produce » in twenty-four hours.“ The amount secreted appears 
hormone diffcrent from that produced by the imterstitial cells. ana as 
2. Various factors involved im the interrelation of the pituitary and 
testes have ‘recently heen reviewed by C. R. Moore’ (Gonadstrapic Sub 
——— 
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HYPERTROPHY 


to understand how its use 
in benign prostatic hyper- 
trophy would be beneficial. 
In twenty-two cases of this 
disorder, testosterone pro- 
ionate in daily intramuscu- 
injections little 
improvement in the symp- 
toms and clinical course. 
No noteworthy reduction in 
the residual urine occurred. 


The prostate gland was enlarged in three 
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6. W. O., and Heckel, N. J.: Undescended Testes: Present 


8. 


cases to grade 3 in four to grade 2 plus and in 
two to grade 1 Three patients had an average 
residual urine of from 200 to 500 cc., two of from 
100 to 200 cc. and four of less than 100 cc. They were 
treated from seven to fifty-six weeks, receiving the 
testosterone ionate in total amounts of from 560 


reduction in frequency dur- 
ing the day and two patients 


experienced 1 
increase in libido and the 
requency 


2, made up of thirteen pa- 
tients, the ages ranged from 
(average 70 
years). prostate was 
enlarged in one case to 4 
plus, in three cases to 3 plus 
and in nine to 2 plus. In 
four cases the average re- 
sidual urine varied from 100 
to 200 cc. and in nine it was 
less than 75 cc. The patients 
were treated from four to 
fifty-two weeks, the total 
amount of testosterone pro- 


ticed ; three patients showed _ Fig._3.—Appearance of the 2 
a reduction in nocturia; one 2 of testosterone propionate hed 
also noticed a reduction in and — A 70 
frequency during the day. inches (178 en, weight 147 
The residual urine of the doses 

four patients who had more pituitary like substance stands out 


than 75 cc. showed no 


noteworthy reduction. Con- 1 over 

clusions based on smaller body 

quantities than this are not became and The 
Some i has in Gometer 

been use was a marked ch ng im the 

of female sex hormone in palpable before or after treatment. 


the 

prostatic hypertrophy, but these reports are to be 

confirmed with well controlled data. * 
STERILITY 

* substitution therapy, it does not appear to 


7. Heckel, N. J.: Production of Oli in a Man 
of Testosterone 
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UNDESCENDED TESTES 
In a previous communication to THE JouRNAL we 
discussed in detail various aspects of the treatment of 
undescended testis with the anterior pituitary-like prin- 
ciple of pregnancy urine. This material works in 
cryptorchidism by stimulating the interstitial cells of 
the testis to produce male sex hormone and produces . to ~~ 25. 
descent in about one fourth of the cases in young boys. tients _ showed _a_ slight 
The same results can be produced with male sex hor- # 
mone itself, but since it may injure the testis it does 2 
not appear to be as suitable as stimulation therapy. * 
In rare instances it ef Em descent of the testes in * 
eunuchoid individuals. It should be pointed out that —_— 
both anterior pituitary-like substance and male sex 222 —— — * 
hormone may cause excessive genital growth in young f on in 
boys and that both may stimulate the rate of skeletal in an 
growth. Whether or not this is followed by retarda- aue retention developed a. 
tion of growth, so that the final height of the body uri * iin 
er ng the administration 2” 
is reduced, as is the case of some interstitial cell tumors f the hormone. In group 7 
of the testis, is unknown. 133 
Both substances are to be 
used with caution in young 7 
FROHLICH SYNDROME 
In cases of the Frohlich . 
Ss  . type the effect of stimula- 
bee coe tion therapy should be tried 
ae before male sex hormone is 
hill used. Large doses of go- 
Sas nadotropic factor of preg- 
8 2 nancy urine are very effec- 
n tive in this condition. If the 
' testes do not respond to Monate varying from 200 to 
| stimulation, large doses of 3.990 mg. An analysis of 
, testosterone propionate may the results in this group 
be used. showed that two patients 
8 discontinued treatment be- 
Wu dae they felt that they 
were getting worse. In four 
3 cases a temporary improve- 
results from the use of male rections was 
sex hormone in benign pros- 
tatic hypertrophy, our ex- 
perience with this material 
in such cases has been dis- 
: appointing. Since the male 
sex hormone causes devel- 
opment of the prostate in 
the first place, it is not easy 
629,500 rat units of anterior 
pituitary-like substance had. been 
— 
eS. „ weight 112% pounds 
The oe patients fell into two groups. In 
group 1, made up of nine patients, the ave 
was 72 years, the youngest calles being 67 and the one of us! has been able to depress the number of 
oldest gi. rr 86 spermatozoa in men with normal counts almost to the 
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— ozoon count returned to normal 
III In other words, in 
an individual with normal testicular function it would 
appear that testosterone propionate produces at least 
a temporary injury to the seminiferous tubules. These 
results appear to contraindicate the use of male sex 


the anterior lobe of the 


erstitial cells. 
THE MALE CLIMACTERIC 
There is no definite period of loss of sexual function 


to person. More than 50 per cent of men 
years of age are reported to — nt the fatigue 


male sex hormone,’ but the details of this form of 
thefapy are still to be worked out. 


IMPOTENCE 


rat units three times a week. Until more is known 
about the possible harmful effects of this * 
in old men it is wise to proceed cauti 


UNTOWARD RESULTS 

Three of our eunuchoid patients (from 18 to 26 years 
of age) receiving large doses of testosterone propionate 
have shown transitory edema of the ankles, but during 
the period of edema they felt unusually well and were 
very anxious to continue with the treatment. One 
other eunuchoid patient complained that palpitation and 
tachycardia were so marked that he had to discontinue 
treatment for a while. Three old men with prostatic 
hypertrophy had edema of the ankles and shortness of 
breath during treatment. the 
development of generalized puffy edema, acne of the 
face and trunk and precordial pain. In one of his cases 


8. „ E. T.: Male 
ha roblems of i „e Medical Aspects, Baltimore, 
Werner, A. A. Male Climacteric, J. A. M. A. 828: 1441 


( 15) 1939. 
1 0. Thompson, K. W.: Testosterone for Treatment of the Eunuchoid 
State, J. Connecticut M. Soc. J. 3:59 (Feb,) 1939. 
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In younger men the edema ma 
caused by retention of sodium and other electrolytes, 
while in older men it may be caused by cardiac failure 
resulting from increased activity. The patients who 
are receiving this material must be followed for a long 
time to determine whether or not there are any 


SUM MARY 


Fig. 4.—Changes in the basal metabolism and weight of the patient 
during treatment. 

contraindicated when the testis is capable of normal 
function and it is probably of no value in the treatment 
of sterility. 

6. Although it is as effective as the gonadotropic 
factor of pregnancy urine in testes, treat- 
ment with the latter is to be preferred because of pos- 
sible injury to the testis with male sex hormone. 

7. It does not appear to be effective in the treatment 
of benign prostatic hypertrophy 

8. In the treatment of impotence it is indicated only 
in those cases in which the natural production of male 
sex hormone is deficient. 

9. Its value in reviving the sexual, mental and physi- 
cal vigor of old men is still to be determined. 


ABSTRACT OF DISCUSSION 
Dre. ELurs I. SEVRINGHAUS, Madison, Wis. : 


used at a time when there is no desire to stimulate or maintain 
testicular function, and at a time when prostatic 
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hormone in most cases in which the testes are capable 

of producing spermatozoa. The problem of sterility 

is a complicated one and its treatment at present unsat- 9 ' 

isfactory. In some instances deficiencies in quantity 1. Testosterone propionate is an important therapeu- 

and quality of spermatozoa appear to be related to die agent. 

deficiencies in the function of ee 2. Its administration represents primarily substitu- 

pituitary. Some improvement in py may tion therapy, in contrast to stimulation therapy with 

expected from the development of a more potent gonadotropic material. 

gonadotropic factor from the pituitary. The role of 3. Its use is indicated in conditions in which the 

the gonadotropic material from the serum of the preg- testis is incapable of responding to stimulation. 

nant mare in the treatment of sterility in the male is 4. Its most important application is in the treatment 

still to be determined. The value of the anterior of castrate and eunuchoid persons. 

pituitary-like factor is questionable in sterility because 5. It may cause a marked reduction in the number 

it ee of spermatozoa in normal men. For this reason it is 
‘ 

in the male like the menopause in the female. Never- +20 

theless there does occur some waning of sexual activity 

with advancing years, the age varying tremendously 

from 

over 70 

Brown- 

and decreased vitality of advancing age Wi case 4 

in sexual vigor, and a condition has been described in * 

— 1 
(6 WEEK) 50 ne. 
The promiscuous use of glandular therapy in impo- 5 | 

tence is to be deplor : ic 

in origin. The first cause 

of the impotence. If y of 

testicular function, then improvement may be expected 

from glandular therapy which may be of the stimulation 

or substitution type, depending on the capacity of the 

testes to respond. One man aged 56 was cured of impo- 

tence by the administration of the anterior pituitary- 

like principle from pregnancy urine in a dose of 1,500 

there 1s a very mie e N j is coming to 
be appreciated in larger numbers in the last decade or so under 
the term male climacteric. It has its drawbacks because there 
is not the same objective evidence of change which the female 
shows. However, the experience that I have had in a more 

Le iiimited group of cases than that of the authors’ indicates that 
the testosterone is definitely effective in the relief of subjective 

21 complaints, more largely of the psychic complaints than of the 
autonomic and somatic complaints. The testosterone is being 
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is common. Since testosterone is a as because it 
to stimulate prostatic growth, it must I do 
until it becomes known whether it the 
the morbid hypertrophies or maligna > use 
I wish it were possible for Drs. The Dr. 
about the comparative results b or 
gonadotropic material which rit: 
genuine pituitary gonadot ro 
the genuine pituitary materi 
in which the objective is the 
lation of the spermatogenic 
show so little or no 
I 
alia. Another questior 4 10 mitt 
the gai 
of e 
me il the 
reati that t 
lop a bigger peni because 
y with wh ic substance merely rey 
that the t importa 
he is p drogen is its 
sped or psychokc jon of a 
those stigmas sufficient ptional and 
of society. striking. 
EUR, a is ith androgen which 
speak in your Ass also a ng better to use 


STRICTURE 


is in the upper portion . 
areas itis rarely uce sufficient sca 
and interfere 


layers of the 
phagia follows. 
Difficulty in s as much on reduc- 


2 


ins the severity of dysphagia in carcinoma when 
the lumen through the esophagus is fairly large, but 
elasticity of the wall of the esophagus is greatly reduced, 
as contrasted with relatively easy deglutition in benign 
stricture when the lumen is small but the wall more 


amount of caustic, patients who have intentionally 
swallowed a large amount of a concentrated solution of 
acid or alkali usually have multiple areas of stenosis 
of the esophagus, if they survive. 

One must remember that strictures may occur in 
the stomach when a large amount of caustic, acid or 
formaldchyde has been swallowed. Formaldehyde 
rarely, if ever, produces serious erosion of the esopha- 
gus but, when retained in the stomach, it may cause 
extensive ulceration. In order that strictures in the 


Sodium or potassium hydroxide in granular form is 
rarely introduced into the mouth except accidentally. 
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as possible with water and of oil to 
ne application 

When a solution of lye has been swallowed, a large 
amount of olive oil should be given by mouth and 
supportive measures should be instituted. It is ques- 
tionable whether a should be made to wash the 
stomach, because i ion of a stomach tube is asso- 
ciated with trauma. Daily introduction of rubber tubes 
of size foll of 


in 
taken by mouth, and within a week the patient is usually 
able to swallow soft food. 
As the lumen of the esophagus 


formed when necessary without subjecting the patient 


il treatment by dilation is 
been determined that a stricture 


or 
child cannot sever or 


the esophagus while fluid is administered preparat 
to operation. In most cases a thread will pass th 

the esophagus although obstruction may seem to 
complete, and, as soon as a thread has entered the 
promote passage o id t the esophagus just 
as a urethral filiform bougie facili passage of urine 
through a urethral stricture. 

Gastrostomy is associated with a mortality rate of at 
least 10 per cent and requires hospitalization for ten 
days or longer. It adds to a patient’s discomfort and 
should seldom be required if a swallowed silk thread 
is utilized in 3 Another Irn of gas- 
trostomy which is rarely emphasized is that the esopha- 
4 ely after a tube is introduced 
into the stomach the immediate emergency is miti- 
gated. Closure can be averted by having the patient 
swallow a thread and allowing it to remain in the lumen 
of the stricture until dilation can be performed. How- 
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tom in this group of cases, it is possible that many It is seldom swallowed, and burns from it are usuall 
lesions which are now recognized as benign were pre- limited to the mouth and lips. Stricture of the — 
viously considered malignant. Differentiation of benign may occur following burns of the lips and may require 
from malignant stricture may not be possible, and all plastic operation. Immediate treatment of an injury 
strictures in the esophagus should be treated as though of this type consists of removal of as much of the caustic 
they were benign unless malignant disease can be 
proved. 
A 1 * cause of benign stricture, which was rec- 
— t rarely in the past. is r intermittent 
u ion and healing at the junction of the esophagus 
and stomach that occurs in cases of so-called congenital 
shortening of the esophagus with hernia of a portion 
of the stomach through the esophageal hiatus in the 
diaphragm. Many such cases have been reported as 
peptic ulcer of the esophagus with formation of stricture. a caustic has been advocated to prevent formation of 
Stricture from a simple inflammatory process that stricture, but | have not had any experience with this 
involves the wall of the esophagus is single and usually type of treatment. When acid has been swallowed, 
located in the lower portion of the organ. When a administration of magnesium hydroxide as an antidote 
caustic is swallowed, the lumen of the entire esophagus is preferable to sodium bicarbonate. 
may become stenosed or there may be single or multiple Regardless of the type of chemical that has been 
areas of narrowing. Frequently one of the strictures ingested, pain and swelling usually prevent deglutition 
ial for three or four days. During this period an adequate 
rring amount of fluid should be administered by various 
with routes, especially intravenously. As soon as the imme- 
deglutition. When inflammation involves the muscular ee 
tion = | __ Sas on decreases m size, a within a month or six s 
actual narrowing of the lumen of the tube. This fact contraction of scar tissue may become so pronounced 
that there is complete symptomatic obstruction. If the 
patient is permitted to reach this stage of dysphagia 
: without having swallowed a thread, gastrostomy may 
be considered necessary. If, however, a size D twisted 
silk thread has been swallowed as soon as the initial 
elastic. Infiltration of the muscular layers of the esoph- reaction of the burn has subsided, dilation may be per- 
agus in carcinoma reduces elasticity of the tube ana 7_____ 
causes difficulty in swallowing, whereas a patient who to the risk, discomfort and expense of gastrostomy. 
has a carcinomatous growth in the esophagus without When a patient has ingested even a small amount 
involvement of the muscular coats may experience little of acid or caustic, a thread should be swallowed and 
or no difficulty with deglutition. Multiple areas of kept in the esophagus 
narrowing in the esophagus may not be associated with required or until it has ee 
a greater degree of dysphagia than is observed in cases is not present. When patient 1s 1 
in which there is a single stricture. is advisable to introduce the thread through a nostril 
In burns of the 2 from ingestion of strong or to withdraw it through the gp 
inorganic acid and solutions of lye or ammonia, the HE been swallowed, so that the 
severity of the burn is usually dependent on the con- fray the thread with his teeth. 
centration and amount of solution that has been swal- Even when a patient seems to have complete closure 
lowed. Although this is not always true and severe of the esophagus and gastrostumy appears necessary, 
extensive stricture may follow ; of a small effort should be made to introduce a thread through 
stomach and especially at the pylorus may not be over- 
looked, roentgenoscopic examination of the stomach 
should be made of all patients who have swallowed a 
large amount of a corrosive substance. In most cases 
roentgenoscopic study should be deferred until the 
lumen of the esophagus has been dilated sufficiently 
to free wn 
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ever, even this is observed, com- of benign stricture has been accomplished in a few 
anatomic stenosis of the occurs. cases, but the risk of is great and the func- 
ecently I observed a patient with cicatricial stricture tional resuli has not been entirely satisfactory 
symptomatic occlusion 
eight years. Even after this length of time the patient 1. Benign stricture of the esophagus occurs less fre- 


was able to swallow a thread, and normal deglutition quently than carcinoma or cardiospasm. = 
has been restored. Gradual dilation of benign stricture 2. In 20 per cent of cases in which there is stricture 
of the esophagus with metal sounds will eventually of the a ame geet See In 


4. When a thread is employed as a guide for i 
sounds, a benign stricture can be dilated with a mini 
amount of risk and discomfort and with an excellent 

5. Complete anatomic stenosis of the esophagus rarely 
occurs and can always be prevented by having the 
patient swallow a thread and allowing it to remain 
within the lumen of the esophagus until dilation has 
been i A patient was able to swallow a 
thread after having obstruction of the esophagus for 
eight years. Normal deglutition was restored by grad- 
ual dilation of the areas of stenosis. 


6. Gastrostomy is seldom necessary in the manage- 
ment of benign stricture of the esophagus and adds to 
the risk of treatment. 

7. In order that stricture at the pylorus may not be 

ic examination of the stomach 


ABSTRACT OF DISCUSSION 


Appearance of patient mentioned in text, in which sudden De. Jonx H. Frrzcimsox, Portland, Ore.: Important 
for whom normal deglutition has been re complete advances in medicine are usually based on simple principles, 


and discomfort. Impermeable stricture of the esopha- 
gus is seldom encountered, but, when anatomic stenosis “poison” label has surely reduced the incidence of lesions due 
to the accidental swallowing of such corrosives. However 
almost always result fatally. It is my belief that, such labels have at times led to the taking of lye preparations 
when the lumen of the esophagus has been obliterated, with suici This spri observed patients 
establishment of an opening through the scarred tissue swallowed drano, an effervescent lye mixture used for 
Reconstruction of the esophagus because out drain pipes. 


is impossible. 


939 
Almost all strictures can be dilated to size 30 French diagnosis may not be possible even following esophago- 
at the first treatment, and the size can be gradually copic examination and removal of tissue for micro- 
incrensed to 45 French. Met mere than one sound scopic study. Unless carcinoma can be proved, stricture 
should be passed through the esophagus at each treat- of the esophagus should be considered benign. 
ment, and the interval between dilations and the size. . 5. Congenital shortening of the esophagus with her- 
of the dilators should be gradually increased. It is niation of a portion of the stomach th h the dia- 
advisable to pass dilators from above downward, even 
when gastrostomy has been performed and the thread 
has been with- 
drawn from the 
abdominal open- 
ing. Passage of 
large dilators from 
3 5 below upward is at- 
tended with greater 
** discomfort and the 
abdominal wound is 
subjected to unnec- 
Esophagoscopy is 
not necessary in the 
omg management of the 
2 * mig majority of cases in 
which there is a 
benign stricture of 
15 ang the esophagus. Di- should be made of all patients who have swallowed a 
4 „ gt rect inspection of large amount of a corrosive substance. Roentgeno- 
} 2 the esophagus is scopic study should be deferred, however, until after 
2 desirable for pa- the lumen of the esophagus has been restored by the 
sat : tients with stric- passage of sounds. 
which be 300 Medical Arts Building. 
1 ign, w t : 
| etiology is uncer- 
— a — may mae fe jn the treatment of stenosis of the esophagus was one of the 
‘ 1 sulted from — truly great advances. Regardless of the type of dilator used, 
tion of a foreign body within the lumen of the stric- the ilk thread guide has made the — of instruments 
ture. However, dilation of strictures through an , comparatively safe procedure in experienced hands and has 
esophagoscope is attended with greater discomfort and ved patients much unnecessary discomfort and risk. I gen- 
risk than when dilators are passed into the stomach rally use the metal olive type of dilator originated by the 
over a guiding thread. If gastrostomy is contemplated late Dr. B. W. Sippy, because I believe that the piano wire 
and the patient has difficulty swallowing a thread, esoph- guide, passed over the original silk thread guide, renders the 
agoscopic examination should be performed to ascertain procedure somewhat more safe than the thread alone. However, 
whether or not the opening through the stricture is any one doing this work must be prepared to vary his technic 
sufficiently large to permit passage of a small ureteral at times, owing to individual peculiarities of the case and some- 
catheter which may be used as a guide for introducing ‘mes to devise modifications of existing instruments or to 
dilating sounds into the stomach. needs. Dr. 
; * son's rem ign stenosis esophagus is 
bogies as suggested Dean, Cutting of strictures condos ate, tan the 
by various methods is associated with unnecessary risk | | | | | 
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the face, hands and feet. 


pheral constric- 
tion, and it is not unreasonable to believe that a similar 
constriction may occur in cerebral vessels, sinee they are 
a to respond readily to chemical in the 


It is apparent from the literature that the integrity 
of the cardiovascular system as a whole is maintained 
even during severe respiratory alkalosis. Norlin “ has 


given assistance ty Bea. W. H. Cassels, 
T. Gordh, M. D. Leigh and II. C. Slecam. 

Because of lack of space, this rticle is abbreviated in Tue Joux 
authors’ 
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consumption of oxygen increase 2 11 
intensity of hyperventilation. Although Henderson 
Prince and Haggard observed a fall in venous pressure 
in short experiments, this has not been confirmed by 
„„ 


and venous pressure. Arterial pressure 
insignificant. A slight rise or a sli 222 
pany voluntary hyperpnea® or t Save to 


changes 
animal when the latter is subjected 
to excessive — ventilation. Henderson? was 
the first to describe experiments in which circulatory 


shock. Numerous investigators“ have observed the 
arterial hypotension which he described, but there is 
no uniformity of fact or opinion regarding the signifi- 
cance of this phenomenon or its relation to shock. 

It is now clear that the observed differences in the 
circulatory response of man and animal were more 
apparent than real, since recent laboratory studies in 
the dog in which the maximum pulmonary ventilation 
compatible with the structural integrity of the lung was 
maintained for from one to fifteen hours established 
the fact that “acapnial shock,” so called, is a phe- 
nomenon of narcosis. Furthermore, the changes in 
the circulation observed in the anesthetized dog cannot 
rightfully be termed shock when measured by the 
accepted standards for this condition, since the arterial 

is not progressive and does not significantly 
affect survival even though the condition may exist 


for many hours. It is evident that in some of the 

prev * reported experiments trauma must have 
5S. Henderson, Yandell L., and 

Influence of Forced B 

Therap. 1120 » 1918. 

6. Schneier Collier, Densham and Wells.’ 

P. A: Some Physic 

0 

A the Anxiety and Their Relation to 
Hyperventilation, Ann. Int. Med. 11: 961 (Dee) Harwood.' 

. Henderson, 1: The Cause and Surgical 
(Probably Due to a CO: C ). Proc. Am. 
Physiol. Soc., 1905; Am. J. siol. 25:28 (Proc.) 1906; 
Acapnia as a Factor in Shock, Brit. M. J. 2: 1812, 1906; and 
Shock: IV. Apnea After Excessive . Physiol. 
23: 310, 1910; Acapmia and Shock: VII. Failure of the C tand. 
27: 152, 1910 

9. These include: 

Janeway, I. H., and Ewing, M.: The N of Shock: Its Rela- 

tion to ia and to Changes in the Circulat of the and to 

Dale, H. H., and Evans, C. L.: Effects on Circulation of 

Content of the Blood, J. Physiol. 886: 125 


(May) 1922. 
ell X Carben Dioxide Tension and Oxygen Consumption 
McDow 5 The Effect of Carbon Dioxide on the Circulation: 
Part (Oct.) 1930. 
Sha and M . A. C. Transfer of HCOs Between Blood 
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: 

. Therap. @6: 31 wt 1 


and 
. Stormont, R. T., and Seevers, M 
1937. 
H 
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papers by these authors in press, J. Exper. Therap. 


113 — 
gastrostomy is seldom necessary in cases of corrosion if a ae 
thread is swallowed carly, and I wish to mention the desira- 
bility of early and adequate dilation, especially in children. I 
have had experience with a few children who were allowed 
to struggle along on liquids and an inadequate diet for several 
years, with resultant evidence of developmental deficiency, seen 
particularly in the teeth. I agree with Dr. Vinson that 
esophagoscopy is usually not necessary in the management of 
patients with benign stricture of the esophagus unless there is 
doult as to diagnosis or possibility of impaction of a foreign 
body. Certainly, treatment with a dilating instrument passed 
over a thread or a piano wire guide is much less uncomfortable a description of cardiovascular Changes associa 
and continues to give splendid results with reasonable safety. with hyperventilation in man which might be rightfully 
termed shock, according to the modern definition or 
usage of this term. 
Until recently these relatively minor and seemingly 
cardiovascular system of man were difficult to harmon- 
— — —i i. — 
AND 
R. M. WATERS, M.D. 
MADISON, WIS. 
Inc: eased ng ventilation in the human indi- 
vidual, whether voluntary or involuntary, is accom- 
panied by a series of biochemical 2 physiologic 
changes which are proportional to the intensity and 
duration of hyperventilation. The resulting symptoms 
and signs are numerous.“ but certain of these are reason- 
ably characteristic. Dizziness, blurring of vision, and 
numbness and tingling of the extremities are frequent 
: early symptoms. Excessive pulmonary ventilation, long 
in spasms of the muscles of 
| In some persons these signs 
are accompamed or tollowed by laryngeal stridor, 
opisthotonos, generalized convulsions and unconscious- 
ness. Physical and nervous fatigue are common sequels 
to the episode and may persist for several days. 
The exact biochemical basis for these changes in the 
irritability of nerve cells has not been clearly estab- 
lished. It is probable that some of the symptoms and 
signs are initiated by the train of events which follow 
local restrictions in blood flow secondary to the alkalosis. 
Schneider and Collier, Densham and Wells,“ among 
Supported by the Wisconsin Alumni Research Foundation and the 
Squibb Research Fund. 
From the Departments of Pharmacology and Anesthesia, University of 
Wisconsin Medical School. 
oome. N. W.: The Cardiac Output in Hyperventilation by Exte 
8. 
I. 
* 
4. 
Arch. 


No significant fall in the arterial pressure (greater 
than a few millimeters) occurs 
mechanical 12 in the unanesthetized dog 


or during the or 
pentothal anesthesia. The dog dog is — — 
hyperventilation. 


10 to 50 per cent of che level 141 — 
occurs in the anesthetized dog 


of the lung or in those experiments in which 
adminis- 


tension may be reduced to 5 mm. of mercury. Anesthe- 
ized dogs ly survive from six to eight 
of the most severe h lation. II 


> 
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Chart 1.—-Hyperventilation with oxygen during n anesthesia. 
S, systolic, D, diastolic arterial pressures; F, pulse; A» 
ventilation; block with bars, apnea in minutes; — 
blood ; Ve, cell volume ber cent; pits, 
blood ca dioxide content 


to know whether such is the case 

2 have been — 7 to find 
ing with an experimental approach to this problem, 
although many of the functional disturbances which 
occur during or following anesthesia, e. g. circulatory 
failure and “fatal apnea, 2 atelectasis and pneumonia 


Henderson, VYandell, and Haggard, H. W. Respiratory R 


of the COs ity of ‘the Blood : Il. Low Levels of COs Alkali 
— by Their Prevention and Reversal: III. The Effects 
Excessive ary Ventilation, J. Biol. Chem. 33: 345 and 355 (Feb.) 


1918. 


Atclectasie and Pacumonia, A. 572 Chee, 20) 1900. 
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and “ether I have been ascribed to 
gratuitously 
Whereas the large majority of all clinical adminis- 


ETHYL ETHER 
secone Mane 


*. 
. 


ans aaa with oxygen during ether anesthesia. Legend 


when conducting artificial respiration is to hyperventi- 
late the patient, — 
The following 


anesthesia in man: 
PROCEDURE 
Patients of different age and sex with apparently 
normal cardiovascular and respiratory systems were 


was used, preliminary medication consisted of mor- 
rom one and one-half to two hours later, 0.5 to 
cc. of capillary blood was obtained by finger incision, 
collected under oil and oxalated according to the pro- 
cedure described by Shock and Hastings. This and 
subsequent samples were analyzed in icate by the 
microtechnic of these authors and the following infor - 
mation : 


dioxide tension (pCO,) and the base bicarbonate 
(BHCO,), were calculated by the equation of Hassel- 
balch as modified by Hastings and Shock 

Several pulse (half minute observations) and arterial 
pressure determinations (auscultatory) were made at 
13. Collip, J. B.. and Backus, Rowers 

Ammonia by the Kner, ‘Am. Physio Som, 1900. 
etany During Ether J. Anesth. 11: 


„ and Hastings, A. B.: Studies of the Acid-Base 
I. A Microtechnic for Determination the 
Chem. 104: 565 222 1934. 


for 
(March) 1934. 
the Acid Base 
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played an important role. The evidence on which these D 
trations of narcotic drugs are associated with a Ta- 
tory acidosis from hypoventilation and the resulting 
carbon dioxide retention, there are certain circum- 
stances in which hyperventilation may obtain. Con- 
trolled respiration” is now a rather common practice 
Dre 8 of professional anesthetists. The tendency of novices 
depth of narcosis rather than to the magnitude of pul- « — — 
monary ventilation. A gradual recovery of arterial 1 
pressure occurs during prolonged hyperventilation in ™ as xn Ai — & 
the anesthetized dog, so that the original or a greater 2: ww 
level is attained after several hours. Fatal circulatory — — 8 
failure during hyperventilation occurred only once in 
eighty dogs, this animal having a chronically enlarged as 22 2 as 
heart with numerous mitral vegetations. Fatal respira- me — = =e 
tory faiiure did not occur in a single animal in this 
series unless ventilation was so severe as to result in 
a large 
tered just prio to the discontinuance of hyperventia- é : — 
tion. Arterial hypotension is not observed in the anes- 
thetized dog during hyperventilation if rise in plasma : 
pH is prevented by gastric perfusion of 0.35 per cent : 
hydrochloric acid, even though arterial carbon dioxide 
to study the functional effects of various grades of 
hyperventilation which might conceivably occur during 
tetany does not occur im the anesthetized dog. 
Since these experiments establish the fact that nar- 1 
cosis modifies significantly the cardiovascular and 
respiratory response to respiratory alkalosis in the dog, 
selected who were to undergo short operative pro- 
cedures. Data regarding pulse, arterial pressures and 
centration of plasma {determined at | C.]; 
carbon dioxide content of whole blood (CO,) Deter- a 
minations of carbon dioxide were made by the method 
of Van Slyke and Neill.“ From these data the carbon 
— 
per liter of plasma. 
Balance of the Blood 
cid Rae Balance of 
astings, A. B., and 
Acid-Base Data — — 
Blood in Normal Individuals, ibid. 1d 585 (March) 1934. 
15. Van Slyke, 5 D., and Neill, J. M.: The Determination of Gases 
Shock, in Blood and Other Solutions by Vacuum Extraction and Manometric 
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one minute intervals before anesthesia. A similar pro- 
cedure was followed before, during and after hyper- 
ventilation. Anesthesia was induced in the supine 
br Ge with ethyl ether, cyclopropane, tribromethanol 

Gm. per kilogram, sodium amytal 0.01 Gm. 


ng bag and 
pressure on the chest. The movements of both operators 
were rhythmic and all pressure changes were developed 
gradually rather than abruptly. The ventilation rates 
varied from 16 to 35 per minute. The intrapulmonic 
pressure developed at inspiration was not accurately 
determined but the maximum bag pressure varied from 
20 to 30 mm. of mercury. An attempt was made to 
maintain a reasonably constant level of anesthesia ( first 
or second plane ) during hyperventilation with ether a 
Nas judged by extrarespiratory signs. 
F but if it 
varied the depth of anesthesia was decreased rather 
than increased. The arterial blood content of cyclo- 
propane in one experiment, for e . was 69 
volumes per cent at the beginning and 4.3 volumes per 
cent after fifteen minutes of hyperventilation. 


The patients were observed closely during the periods 
splay od wa for signs of tetany. A of 
was taken just before lation 
— -- — 
% | 45 | 43 42 aa 
oH, | | 236 2.72 7.37 
M 44 | 49 30 0 
38 | 48 13 
23 128 15 - om 


am" as in chart 1. -&-- all 
was discontinued. The last few inflations were made 


with pure oxygen and the bag left half filled with this 


observed closely for the return of activity. With the 
first spontaneous iratory movement, the T. of 
apnea was noted a blood sample obtai Obser- 


vations at one minute for at 
least twenty minutes after hyperventilation was dis- 
continued and at five minute intervals throughout the 
subsequent operative | In two cases - 
ventilation was performed after the operative 


determine the actual minute volume ventilation. The 
effectiveness of ventilation was determined entirely by 
the results of blood analysis. In two experiments, for 
example, the tension of carbon dioxide in arterial plasma 
was reduced to 9 and 10 mm. and the pH, increased 
to 7.73 and 7.71, respectively. A summary of the 
hase displacements are presented in the accompanying 
Arterial Pressure.—Systolic: The character of the 
changes in systolic ‘agree during anesthesia with 
different agents will be noted in the charts. The fall 
is not precipitate as in the on animals, 
y because of differences in the — of 
tiation. 


tension. & casual L 
in the accompanying charts is apt to be mis- 
Lading since the final systolic levels during hyper- 
ventilation are more readily compared with the elevated 
levels which obtained during anesthesia. If such a 
comparison is made, a significant decrease in pressure 
will be noted in nearly every case, ranging from 2 to 
60 mm. and averaging 25 mm. A comparison of the 
final systolic pressures during with 
the normal resting values taken before 
lines) indicates, however, that the change in pressure 
is much less significant than the former method of com- 
parison would indicate. On the latter basis of compari- 
son, the mean fall with hyperventilation was only 10 
mm., the varying from a rise of 8 mm. to a fall 
of 25 mm in no instance did the systolic 
fall below an absolute value of 92 mm. the skin 
dence of in any subject. 

During apnea following hyperventilation, the systolic 
pressure increased rapidly during the first two minutes 
and more slowly thereafter until the original or a higher 
level was attained within a few minutes. 

usually elevated during anesthesia, from the 
accompanying respiratory When the final 
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had been completed in order to insure a more complete 
saturation and better equilibrium with the gaseous 
agents. 

RESULTS 
Hyperventilation of from eleven to twenty-one min- 
per Kilogram or n me O. am. and scopolamine utes’ duration was produced in eleven patients. The 

0.002 Gm. in divided doses. An orotracheal airway degree of ventilation in some instances was as intense 

with cuff was inserted and the latter inflated. It was as could be obtained safely by manual methods. With 

necessary to cocainize the pharynx and larynx when the technical procedure employed it was impossible to 
amytal, tribromethanol or morphine-scopolamine alone 

were used, in order that the orotracheal tube could be I. TANG 

tolerated. The to and fro carbon dioxide absorption | 

technic was employed with the canister placed close  __ one 

to the orotracheal tube to eliminate dead space. In 

addition to the agent, oxygen and small amounts of fm 

nitrogen completed the respired atmosphere except in 2 * - 

one experiment in which air alone was used. When 4 wy 

anesthesia had been established in a given plane, a2 2 — 

second sample of capillary blood was obtained. 8 2 

Hyper ventilation was induced by two operators who 2 — 222 
— 24 24 
Chart 4. Hyperventilation with oxygen during tribromethanel ance 
thesia. Legend as in chart . 
chest was - and the chest and abdomen were 
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diastolic during lation are com- 
pared with the anesthesia s it would appear as if 
respiratory alkalosis is usually associated with a fall 
in diastolic pressure, since this did occur in eight of 
the eleven cases. & slight rise occurred in the other 
three, but the mean for the group was a decrease of 
10mm. As with the systolic, comparisons based on the 
changes from the normal resting levels of diastolic 


— 


— 4 


Chart 5.—-Hyperventilation with air during tribromethanol anesthesia. 
Legend as in chart 1. 


e . Thus, the 
diastolic levels, although reduced below the anes- 
thesia levels in eight cases, still remain above the normal 
resting level in the majority of subjects. The change 
with hyperventilation varied from a decrease of 6 mm. 
to an increase of 16 mm., the average being an increase 
of 7 mm. These results indicate that narcosis of the 
grade induced in these experiments does not completely 

vent the increase in the peripheral resistance which 
is known to occur in the normal subject during forced 
breathing. 

When hyperventilation is discontinued, the recovery 
of diastolic and systolic pressures progresses rapidly and 
in a parallel manner. In some experiments the diastolic 
pressure increased to a level above the original and 
remained higher for several minutes after hyperven- 
tilation, although the systolic pressure was not elevated 


reduced in these experiments but not below an absolute 
value of 20 mm., except during amytal anesthesia 
(chart 3). A reduction in pulse pressure is usually 
int to indicate a diminished stroke volume. 
Norlin’ has shown that forced ventilation in the 
normal individual is associated with an increased cardiac 
output which is proportional, within reasonable limits, 
to the degree of overbreathing. Roome “ observed 
values for cardiac output of from 84 to 110 per cent 
of normal in the hyperventilated dog during anesthesia. 
Experimentally,““ it is known that alkalosis increases 
the tone and irritability of cardiac muscle. It is inter- 
esting to note that the larger reduction in pulse pressure 
occurred during anesthesia with ether (chart 2), * oe 
(chart 3) and morphine-scopolamine (chart 6). 

agents are known to depress the peripheral vagus. The 
heart rate increase was also larger in these experi- 
ments. It is not improbable that the vagal influence 
modifies the direct effects of alkalosis on the heart and 
that its removal constitutes a disadvantage. 


16. Reome, X. Cardiac Output in agama Proc. Soc. 
Biol. * 28: 939 (June) 1931. 
tor the and Starling, K. H. Significance Carbon 
Heart Beat, J. Physiol. 40: 279, 1910. 
in the Decapitated Cat, 


Exper, Physi. 237 335 (Aus) 19353. 
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Heart Rate. — Norlin “ observed a uniform increase 
in pulse rate during forced breathing in the normal 
subject. No significant change in heart rate was —_ 
ciated with hyperventilation during 
thesia (chart 1), the average value during prod won 
in five cases being 65 and during hyperventilation 70. 
These slow rates are of vagal origin. A rise of from 
20 to 40 beats per minute occurred during ether, 
tribromethanol and amytal anesthesia. Hyperventila- 
tion — slightly the rapid rate which obtained 


during ne-scopolamine narcosis. No arrhythmias 
— tay gulpation — 
h tilation. 


he heart rate was usually reduced further or 
increased slightly in apnea during cyclopropane anes- 
thesia. With the other agents, the rate decreased from 

the higher level attained during hyperventilation. 
Respiration.—The duration of apnea following hyper- 
ventilation varied from five to nine minutes in nine 
subjects who were hyperventilated with oxygen during 
complete anesthesia. No cyanosis or other alarming 
signs were observed in any of these subjects before 
respiration was resumed. It is to be remembered that 
in these experiments the narcosis was not than 
second or third plane surgical anesthesia. long 
period of apnea is probably related in part to — effects 
of the anesthetic but in large measure to the fact that 
the stimulus of anoxia was lacking. Norlin‘ found 
that the period of apnea in normal subjects, even after 
vigorous hyperpnea with air for one hour, was only 
fifteen to twenty seconds. The results presented here 
cannot be compared directly with his, however, since 
the duration of ventilation is different. It has been 
observed in the dog that the period of apnea becomes 
shorter as the duration of ventilation is prolonged. 
Apnea is greatly prolonged in the normal subject if 

h ventilation is accomplished with oxygen.“ 
influence of oxygen can be observed readily in 
anesthesia, in 


two experiments with tribromethanol 


MORPHINE .060 GM 
SCOPOLAMINE 002 GM 


—— 
Ve 40 39 38 41 
*. 136 765 233 
$2 S2 33 50 
°c 46 50 „ 16 50 
N 26 26 4 ‘17 26 
a wetes | C 
yperventilation oxygen during morphine-scopolamine 
as for chart 
which patient 9 (chart 4) was h ilated with 
oxygen and patient 10 (chart 5) with air. Although 


apnea lasted eight minutes without cyanosis in patient 9, 
moderate cyanosis was observed during the ninety 

in patient 10. It is interesting to com- 
pare T of pH, and the carbon dioxide at which 


H. M. The Production of Pr 2. in = = 
ise, Hal, 1 1910. 


jou. 
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= 
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above the original level during the same period. | 
Pulse Pressure: The pulse pressure was uniformly b 
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breathing was resumed in these two cases. In patient 
9 both the pH, and the carbon dioxide content had 
returned to the levels which obtained before hyper- 
ventilation. In patient 10, breathing began while the 
carbon dioxide content was still 12 volumes per cent 
below the level present before h tilation. It 
was not possible to calculate accurately the carbon 
dioxide tension or the base bicarbonate in this experi- 
ment because of the oxygen unsaturation of hemoglobin. 

In one 1 during ine-scopolamine 
narcosis, the period of apnea was only eight seconds 
although the subject had been h ilated with 
oxygen for twenty-one minutes. This remarkable dif- 
ference is difficult to explain except on the basis of a 
scopolamine effect. It cannot be denied that scopo- 
lamine exerts an antidotal action on the respiratory 
effects of morphine in man.“ It is difficult to believe 
that such a short period of respiratory arrest would 
have occurred after 80 mg. of morphine without scopo- 
lamine, although the final answer will await experi- 
ment. It must be presumed on theoretic 
that the oxygen delivery to the tissues is reduced in 
— experiments because of the known shift in the 

xygen dissociation curve with alkalosis. It is improb- 

however, that tissue anoxia served as the stimulus 

to breathing in the case with morphine 
any more than in the experiments involving other 
agents. Since anoxemia was absent, it is difficult to 
invoke carotid body stimulation to account for the short 
apnea in this subject. It is of interest to compare the 
levels of carbon dioxide and pH, at which the first 
breath occurred with the level immediately preceding 
hyperventilation (table 2). The close similarity in 
values is striking except in patients 10 and 11. These 
results indicate further that an anoxemic — to 
respiration was absent in most of the e 

At the termination of hyperventilation, the chest 
was allowed to assume its own position. Whereas this 
position is the expiratory one and the accessory muscles 
are relaxed, it is not the type of chest observed with 
complete intercostal nerve paralysis due to the action 
of a narcotic drug. The intercostal muscles still retained 
their tone, and at the first inspiratory effort these 
muscles, as well as those of the diaphragm, were involved 
in the act. 


ar, and the de duration of hyperventilation was sim- 
the hy of acid-base displacement was of 
same order, or even slightly greater, than that 
obtained by Shock and Hastings “ during voluntary 
hyperpnea in man. All of their six subjects but one 
exhibited tetany. Numerous observers have reported 
tetany following hyperpnea, whether induced volun- 
— or as à result of anxiety states or 4 — 
Tetany or muscle movement did not accompany hyper- 
ventilation during cyc or ether anesthesia. 
Evidently the depressant effects of these narcotics are 
sufficient to prevent entirely 1 increased muscular 


the characteristic tetany was not observed. 
the thighs on the trunk occurred, a Babinski 


uman § 

20. Shock, IV. 


Interpretat 28 Tak Balance, J. . Chem. 
112: 2 (Dee. 1935. 


activity. 
Alt 
flexion 


21. Grant, S. B., and Goldman, A. A Study of Forced Respi 
Experimen of Tetany, Am. ysiol. 32: 209" — 
hneider*? H 1d. 

22. Bielschowsky, P. Ueber Zustand und 
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reflex was and tendon reflexes were exag- 
gerated during hyperventilation with —— 
anesthesia. During amytal anesthesia, hyperventilation 
induced flexion of the legs and fingers although the 
patient was in third plane anesthesia as judged by 
eg signs, preceding and following hyperventila- 
During morphi ne narcosis, move- 
were noted. The patellar and triceps reflexes were 
exaggerated and a Babinski reflex was present. When 
muscular activity was present during hyperventilation, 
it was invariably associated with a rise in both systolic 
and diastolic arterial pressures. This rise was sus- 
tained for — minutes. One subject vomited during 
very light cyc anesthesia after eight minutes 
of 3 he arterial pressure i rose 
to levels considerably above the 
All of the agents used in these experiments, with the 
exception of morphine-scopolamine, prevent the tetany 
of alkalosis. This observation casts doubt on the con- 
cept that respiratory alkalosis is an etiologic factor of 
significance in “ether spasm” or general convulsions 
during deep anesthesia with ether or other agents. 
———ç— — Since hyperventilation was done with 
saturated with water vapor, the fluid 
— during hyperventilation was probably small, and 
the hematocrit values should be of interest. Almost 
without exception there was a slight decrease in cell 
volume. Whereas this change is not large and may 
not be significant, the trend is indicated. These results 
differ from those of Shock and Hastings, who noted 
an increase in cell volume in the unanesthetized subject. 
Since their subjects were umably losing water 
through the lungs, the 12 may pos- 
sibly be accounted for on this basis. It is possible 
that oxygen played a role, since a slight rise occurred 
in patient 10, who was hyperventilated with air only. 
Base Bicarbonate (alkali reserve ).— The base bicar- 
bonate was reduced significantly during hyperventila- 
tion. This is due in part to an increase 
in acid metabolites such as lactic acid and the ketone 
bodies.” At the end of the period of apnea in these 
experiments (except the morpl case) 
the base bicarbonate had returned to the prehyperven- 
tilation values. If hyperventilation had been continued 
longer, a certain portion of the base would undoubtedly 
have been eliminated in the urine or lost to the tissues, 
and the recovery of the original level would probably 
have been slower. During ether anesthesia the eleva- 
tion in plasma pH was not as great as that obtained in 
other experiments although the hyperventilation was 
equally severe. This may be due to a greater produc- 
tion of acid metabolites. In this experiment, values 
for base bicarbonate were not obtained since ‘ether 
interferes with the analysis for carbon dioxide. 
General Effects —No untoward effects were observed 
as a result of these procedures. Some of the subjects 
hyperventilated during cyclopropane anesthesia were 
awake within five to ten minutes after resumption of 
spontaneous breathing. Films of the chest taken before 
and after hyperventilation during ether anesthesia were 
identical in ow although the usual ey 
elevation of the diaphragm was noted. The post- 


23. 172 K., and Sugimoto, H.: Der P Gasstoff- 
mM hei Hyper J. Exper. Med. 
24: 37. (Sent 1934. * 
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thirty seconds from 115 beats to 85 beats 
Two ventricular extrasystoles were noted at this time. 


ed on acapnia as originally 
acapnia has been studiously avoided 
in the present discussion. 
used had a precise though limited meaning, it has 
come to be a term without definition, convenient in its 
vagueness for the designation of any state of decreased 
vitality. Henderson says: 

The most practical definition of acapnia is that of an acute 
condition involving disturbances and depression of various func- 
tions, all of which are relieved and restored to normal by the 
inhalation of carbon dioxide. 
This is an unfortunate state of affairs, since by such 
a definition it is difficult to establish an 


deficit” is difficult to justify. It would be as logical 
to state that epilepsy is due to a deficit of i 
compound 


since the latter is effective in the treatment 

of this condition. 
which allow the mecha- 
the 2 ividual to 


ually hyperventilated 
periods of eleven to twenty-one minutes during anes- 
thesia with different agents. 


25. Barker 8. L., and Renzoni, Ethel: 
Alkalosis Electrocardiogram, 
17: 169 Gas. 1939. 
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respiratory alkalosis was developed, the 


S olie and diastolie arterial pressures 
— ilation from the elevated 


anesthesia. 

The initial arterial rap- 
idly when hyperventilati 

adverse effects on the circulation or general condition of 
the patient followed hyperventilation. 


accompanying cyanosi 

ventilation was performed with oxygen. In one subject 
hyperventilated with air, apnea lasted one and one-half 
minutes and was accompanied by moderate cyanosis. 

Cyclopropane and ether prevented entirely the — 
phine-scopolamine not entirely prevent, modi- 
fied, the character of the muscular phenomena. 

CONCLUSIONS 


These data, when compared with the effects of volun- 
in man and correlated with the results 


arterial pressure 
occurs even during continued ventilation and, (¢) when 
hyperventilation is discontinued, recovery is i 


ABSTRACT OF DISCUSSION 
De. Hexey K. Beecuer, Boston: This field, as 


7 7 
117 
11 


7 
7 


operative course was uneventful in all patients. Electro- 
cardiographic records were taken at one minute intervals 
during hyperventilation and continuously during the 
period of apnea in patient 10. When — The carbon dioxide tension in arterial blood was 
aaah thin § reduced, on the average, 21 mm. below the mean level 
ee during anesthesia and 31 mm. below the mean normal 
level before anesthesia. 
were only a mias were reduced 
lation the T wave — Barker, Shrader and anesthesia, average ng 2) mm. systolic 
Ronzoni ** have described recently a flattening of the and 10 mm. diastolic. The decrease from the normal 
T wave during alkalosis from hyperventilation or alkali systolic levels before anesthesia, however, averaged only 
administration. „ 10 mm., whereas the mean change in a 
The results p 21 11 of 7 mm. above the before 
1 The duration of apnea varied from five to nine 
Although carbon dioxide in certain concentrations 
roups of nerve cells, the deduction that the initial tas 
Cause of the nerve cell depression is a “carbon dioxide of carefully controlled mechanical hyperventilation of 
anesthetized and unanesthetized dogs, prove that the 
arterial hypotension due to the rapid removal of carbon 
dioxide is a phenomenon which obtains only during 
anesthesia. Furthermore, it is incorrect to classify this 
hypotension as surgical shock, since (a) the 5 
— the speaker 
dioxide loss greatly exceeds that which is likely to 1. that “the 
occur in clinical practice. It appears to be reasonable two greatest errors in the use of carbon dioxide in anesthesia 
to take the position that the adverse effects of respira- consist in attempts to superimpose a respiratory acidosis on an 
tory alkalosis on the circulation or on the general acidosis of metabolic origin, and its use in asphyxial states in 
vitality, even during anesthesia, have been overempha- which blood and tissue tension of carbon dioxide are already 
sized. When these observations are correlated with 
those from the literature, the apparent differences 
between the response to respiratory alkalosis of the 
dog and man no longer exist, since without narcosis, 
and in these experiments even during narcosis, a sig- 
nificant arterial hypotension does not occur. The 
experiments presented here were of relatively short 
duration. The results obtained are so similar to those 
obtained in the dog that it seems safe to inf 
gradual recovery of arterial pressure we 
occurred with longer hyperventilation, 
similar and immediate return to normal w 
been observed when hyperventilation was di 
SUM MARY 
seriously high blood carbon dioxide level had existed, the respira- 
tory stimulation would not have occurred. Hyperventilation 
leads to considerable circulatory disturbance. The safety: of 
eighty did have a fatal circulatory failure. Apparently this 
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d of pain in the right hip joint. She w 
h for ten years and had been well 
ty „ with protamine zinc insulin 25 un 
PS | ago she suffered a fracture of the ri 
crutches since; a week befo 
J. W. WEAVER, M.D. fter was unable to use 
AUGUSTA, GA. that she was we 
d fracture of the 
The frequent occurrence o nd there was sc 
in persons with diabetes is a 10.2 Gm. of hemog | 
edge. The usual explanation s and 4,350,000 erythrocytes and 9,500 
larly when complicated by er. The blood sugar was 280 mg. per hundred 
infection. has been “lowered ers. The urine showed large amounts of sugar 
state” due to hyperglycemia. She was given appropriate orthopedic treatment 
and stomatitis usually seen in 
similar to that seen in mild 
acute pellagra secondary to pa 7 she 
dextrose solutions, it seems that t 
may be an avitaminosis ca 
hydrate metabolism. Three s increased to 45 units a day. Nicoti 
would seem to substantiate ly, 100 mg. a day on 
instances, signs of avitam mprovement in the mental 
carbohydrate intake and insulin dosage were rapidly“ ¥CosUra and hyperglycemia persisted, a 
increased; in the third, signs of nicotinic acid and ne zinc insulin was increased on Feb 
. to 55 units and on the 18th 
riboflavin deficiency were present on admission, dis- e, 
time under an abundant diet and IA lr 
but recurred when the diet and + he 1 Re 
iring restraint. On the 20th 
2 mg. daily. By Fet 
T OF CASES glossitis, and delirium 
ite woman aged 58, admitted to without restraint and 
known to have diabetes and ic acid was increased day on 
clinic and was well maintai on the Sth and 400 ma ollowing 
diet containing 70 Gm. of of nicotinic acid there was rapid paling of 
Gm. of carbohydrate with 45 units some regeneration of papillae. Diabetes 
daily. Her present complaint was an controlled by diet and the amount of insulin given 
of the neck of one week's duration. was dismissed March 13. 
She was admitted to the surgical service, where it was found 3.—K. W., a white woman aged 58, admitted “gS 
— aoe Ge ee — — — — plained of an ulcer on the right great toe. ore 
Medicine and 4 Hospital’ Cue son it had been found that she had severe glycosuria and 


sion. On a therapeutic diet with small amounts of 
insulin, signs of avitaminosis disappeared but recurred 
promptly with increase in the dose of insulin. Ribo- 
flavin given intramuscularly seemed to cure cheilitis but 

increased. 


improvement 

It would seem likely that rapid metabolism of carbo- 
hydrate such as is secured in — patients * the 
use of insulin causes 

of coenzymes and may in this way 4 e 


important would seem 
the fact that coenzymes I and II both contain nicotinic 


acid, and it is quite possible that the increase in 
dextrose metabolism caused by relati amounts 
of insulin might exhaust the body stores of this vita- 


min. The results of vitamin therapy in the cases under 
consideration would seem to confirm this hypothesis. 
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Since this report has been in ration, observa- 
tions have been published indicating that coenzymes are 
much depleted in diabetic patients with severe ketosis." 
The experience of these authors in this work would 
seem to corroborate the conclusions that we have 
reached. Severe ketosis may follow exhaustion of 
coenzymes and logically might be expected to do so. 
Under chronic conditions, signs of avitaminosis might 
be ＋ to meh or without ketosis, when 

is brought about 


HYPOSPADIAS 
ON ITS SURGICAL CORRECTION 


MORGAN McKENNA, M.D. 
CHICAGO 


The best evidence that no standard operation for 
recognized by the su a ession is the variety of 
methods employed by different men to achieve the 
same end result. It is obviously in a short 
article such as this one to name 


OBSERVATIONS 
CHARLES 


IMPORTANCE OF CORRECTING THE PENILE 
CURVATURE 


There are two prominent featares of every hypo- 
spadic deformity: the defective urethra and the ventral 
curvature of the penis. 
pathologic changes such as undescended testicles, but 
the two conditions mentioned are found to some degree 
in every case 

My purpose in this paper is not so much to deal 
the necessity for correction of the curvature of the 
penis before attempting to form the new urethra. The 
amount of curvature of the penis varies in different 
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ketosuria. She was slightly obese and well developed. There 
was edema of the ankles and feet. The mouth showed deep 
fissures at the commissures of the lips with slight reddening 
and desquamation of the mucocutaneous junctures. The tongue 
was red and atrophic. The heart was moderately enlarged with 
a soft systolic murmur at the mitral area and a much accentu- 
ated aortic second sound. The blood pressure was 176 systolic, 
110 diastolic. There was moderate vaginitis with a seropurulent 
discharge. The blood contained 13.5 Gm. of hemoglobin per 
hundred cubic centimeters and 4,600,000 erythrocytes and 9,000 
leukocytes per cubic millimeter. Blood sugar was 330 mg. per 
hundred cubic centimeters. The urine showed large amounts 
of sugar and a trace of acetone. The dict prescribed contained 
50 Gm. of protein, 50 Gm. of fat and 150 Gm. of carbohydrate ; VF 
15 units of protamine zinc insulin was to be given cach morn- 
ing. Insulin was increased March 4 to 25 units and on the 6th 
to 40 units to control glycosuria and hyperglycemia. The tongue 
and labial lesions healed rapidly during the first three days of 
treatment so that on March 6 the fissures at the corners of 
March 9 there was sudden recurrence of the commissural 
fissures, which were extremely painful, and the tongue was 
again red and tender. March 11, 10 mg. of riboflavin was given 
intramuscularly and, because no improvement was noted by 
March 13, 25 mg. was given by the same route. By March 15 the 
fissures at the corners of the mouth were healed but the tongue 
remained very red and somewhat tender. Protamine zinc insulin 
was increased on March 17 to 80 units and the diet was 
augmented by 10 Gm. of protein and 20 Gm. of carbohydrate ve contributed to this id, Dut one should mention 
On March 19 the rhagades reappeared and the tongue was Duplay,' Ombrédanne,? Thiersch,“ Nové-Josserand,* 
more red and painful. Riboflavin was given by mouth, 20 mg. Bucknall* and Beck among the older writers and 
a day from March 19 to March 25. There was improvement Jair," Cabot.“ Cecil,” Crabtree,"” Hagner," O Conor. 
in the cheilitis on March 24 and by the 27th the right corner Lowsley."" Higgins Clinton Smith and Young 18 
of the mouth was entirely healed; the left remained slightly — the later wrieere 
red. Nicotinic acid was begun on March 26, 100 mg. a day ad * 
by mouth. The tongue was pink and of good texture by March 
seems likely that the marginal stomatitis will recur. 
COM MENT 
Two patients with complications of diabetes devel- 
oped clinical signs of pellagra when the carbohydrate 
content of the diet was increased, and added insulin 
was administered to assure utilization of the augmented 
diet. In both cases nicotinic acid controlled the glossitis 
and mental symptoms but when carbohydrate or insulin 
was again increased the symptoms recurred and were 
again relieved by nicotinic acid. One patient who prob- 
ably had an inadequate diet at home showed evidence 
of both nicotinic acid and riboflavin deficiency on admis- — — 
Riboflavin and nicotinic acid seemed to cause much 2 
under such conditions except that suggested. Since the r 
10. Crabtree, K. G 
II. Hagner, F. R 
45:11, 1922 
13. Lowsley, O. §. 
Repair of Hypospad 
14. South, Clinton 
1S. Young, H. H. 
deiphia, W. B. Saunders Company, 1926. 
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cases, usually — most marked when the urethral 
opening is farthest from the s, that is, the perineal 
type. According to some authors this curvature is due 
to a thickening and contraction of Buck's fascia, while 
others contend that it is due to a lack of 
of the S spongiosum, since there is no urethra 
present. Whatever the exact cause, a firm inelastic cord 
is present on the ventral surface of the penis which, 
as the corpora cavernosa develop, tends to pull the 
distal end of the penis downward and inward, curving 
it as a bow-string bends a bow. As the corpora caver- 
much exaggerated, causing s to assume 
shape of an inverted U. “ig 

Sometimes the shortening is not sufficiently marked 
to cause curving when the penis is flaccid but on erec- 
tion a curve or crook appears. Sometimes the urethral 
opening may be quite close to its normal location and 
the possibility of this curving on erection is not thought 
of. 
any procedure is formulated 

W one reviews the literature, including the text- 
books, it is interesting to note how little attention is 
given to correction of the deformity as compared to 
the enormous space given over to discussion of the 


methods of urethral reconstruction. The 
two purposes: it is primarily an organ 
and only secondarily, however convemently, a drain for 
the bladder. Therefore in the surgical correction of 
hypospadic deformities both these functions must be 
kept in view, and in the order of their relative impor- 
tance 


Too often the construction of the urethra is the only 
— thought of, or else the correction of the curvature 
considered a minor preliminary to the urethral plastic 
operation and is given scant care and attention. In 
our clinic at the Illinois Research and Educational Hos- 
pitals we have seen many patients who had had good 
anatomic reconstructions of the urethra elsewhere but 
in whom good functional results had not been achieved. 
This was due to the fact that, while the urethra came 
to the end of the penis, the urethra was so short that 
some still had to sit down to urinate, and even those 
who could urinate standing found normal erection 
impossible. Some patients said that the curvature was 
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worse than before the operation had been done. The 
fore the surgical intervention. Uncritical examina- 
tion of these cases would lead one to believe that they 
considered 


OPTIMAL AGE FOR OPERATION 

I believe that age is an i 
in this work. In my experience, from 12 to 14 years 
seems to be the proper time to begin. However, I have 
seen children who at 11 years and occasionally earlier 
had genitalia and sex characteristics as well developed 
as those of a child of 14. Therefore the individual con- 
ditions present in any case govern the decision as to 
the optimal time for surgery. The younger the child, 
the more difficult the operation, because the parts are 
small and less easily managed. In cases in which the 
tunnel graft method is used to correct the curvature it 
may be performed when the boy is from 8 to 10 years 


old and the urethral reconstruction a few 
years. 
TESTOSTERONE AS A PREOPERATIVE MEASURE 


In a number of cases we have used testosterone pro- 

pionate (perandren) judiciously. When the genitalia 
are small and the urethral opening is far back in the 
perineum, the use of testosterone propionate may be 


indicated. It not only develops the genitalia but tends 
to 21 the urethral opening forward, both of which 


the construction 


4 imelige use of this drug in these cases 


THE TUNNEL GRAFT METHOD OF HAGNER 
Correction of the Deformity—My first work on the 
correction of the downward curvature was patterned 
after the tunnel graft method of Frangs Hagner. It 
was in most cases satisfactory but it necessitated at 
least two operations before the desired correction was 


and obtain a penis that was straight when in erection. 
Some of the grafts were less satisfactory than others, 

den area was epithelized. 


by the surgeons responsible. The adult patients, how- 
ever, felt otherwise. 
<A A 5 
| 
& 
— — E 
Fig. I. Technic of Hagner’s tunnel graft method for correction of the ventral curvature. A, donor site for the graft; N. forming the graft into 
a tube about the trocar; C. tubular grafts im place; U, opening the tubular grafts at the second stage; E, tubular grafts opened out, adding to the 
length of the ventral surface of the penis. 
ears will have genital f 
organ 
value 
shoul 
obtained. As many as : tunnel grafts were some- 
times necessary to accomplish the desired correction 
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The Hagner Technic—This method utilizes free 
whole-thickness grafts of hair-free skin. As stated, this 
work may be done a little earlier than the urethral 
construction, on the size of the penis. An 
attempt is made before the time of operation to estimate 
the number of grafts that will be necessary. Each tun- 
nel graft should add from 1 to 1.5 em. to the length 
of the ventral surface of the penis. 

An area on the thigh is selected which is as hair 
free as possible (fig. 1A). A 16 F. trocar is used to 
introduce the grafts, and the size of the graft is deter- 
mined by wrapping gutta-percha or metal foil around 
the trocar and cutting a pattern of the proper size. A 


j.lorerz 


y Large defect after filwous has been remowed at the site 
of pedicle graft. 


through all the tissues between the tube and the ventral 
surface of the penis (fig. 1D). The raw edges are 
sutured and the penis is bandaged in hyperextension 


— 


Teen 


Fig. —— incision for dissection of the fibrous tissuc. 


piece of skin the size of the pattern is then dissected 
up from the donor site previously selected. In the 
Hagner work some fat was lifted with the skin. 
We remove the skin with as little subcutaneous tissue 
as 2 and it has proved more advantageous. 
skin graft is then wrapped around the trocar 
with the cutaneous surface inside and the edges sutured 
together with interrupted sutures of fine chromic catgut 
(fig. 1B). In this way a tube of skin is formed. The 
trocar carrying the graft is then pushed transversely 
through the penis beneath the fibrous cord on the ven- 
tral surface. It is necessary to make a small incision on 
each side of the penis at the points of entrance and exit 
of the trocar. tubular graft is so oriented that the . 
suture line is nearest the ventral surface of the penis. , ) 
The trocar is then removed and the ends of the tube are Fig. 4.—-Pedicle graft swung in place and sutured. 
sutured to the edges of the cutaneous incisions on each 
side with a few interrupted silk sutures. A piece of and so until healing is complete. When these tun- 
silkworm gut is threaded through the tunnel and left in nels are opened the fibrous cord is cut and an epithe- 
a large loop to keep the opening clear for drainage of lized area equal i 
7e blood or serum that might otherwise collect (fig. tube is added to the ventral surface of the yeas (fig. 
. When more than two tunnel grafts are necessary I). PA el cur anaes i which the tunnel graft technic 


Dr. Vincent J. O Conor and I, inc tly of each it is probably best to introduce only two at one sitting 
and do the others later. 
of The graft is left in place about three weeks. Then the 
patients WI is method a son of our tube is opened out by making a transverse incision 
| W * 
| 
| | 
| 
| 
| 
| 
| | ’ 
i 


was employed were successful one. In that case 
Gute out to such an 
extent that it was necessary to put in another graft. 


PEDICLE GRAFT TECHNIC 
Because of the multiple operations sometimes neces- 
sary we devised a new technic; at least it was new to 
us. A transverse incision was made on the ventral 
surface of the penis and the contracted fibrous tissue 
was carefully dissected out down to the corpora caver- 
nosa (fig. 2). This left a large skin defect about 2.5 em. 
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RECONSTRUCTION OF THE URETHRA 

As stated at the beginning of this paper, it is not my 
purpose to dwell on this aspect of the problem of recon- 
struction of the urethra but merely to emphasize a few 
points which I have found most important. 

The correction of the curvature should always be 
done first and a sufficient length of time allowed to 
intervene before any work is done on the urethra. This 
is necessary to determine whether the result is satisfac- 
tory or not. If it is not, further corrective measures 
can be taken. Never should the urethral plastic oper- 
ation be at at the same sitting as the correction 
of the curvature. What rs to be an adequate cor- 
rection of the curvature at the operating table may prove 
afterward to be wofully inadequate. Also it has 
pened that surgeons purposely avoided correcting 
curvature because in so doing the urethral deformity 
would be increased and the urethral reconstruction 
made more difficult. A urethral 
meatus that is 2 cm. from the 


glans in the hypospadic penis may 
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Fig. 8. Stages in urethral reconstruction using a perineal flap to form the urethral floor. 


worthless later as a source of skin during the urethral 
construction, when it is most valuable. To cover the 
defect in this case we raised a pedicled flap from the 
scrotum and swung it into position over the defect, 
(fig. 4). 

is technic has been successful every time I have 
used it. I have had one case since in which I reverted to 
the Hagner technic. The contracted fibrous tissue 
extended so deeply and seemed so firmly attached to 
the corpora cavernosa that I feared it would be impos- 
sible to dissect it free without too much injury to the 
corpora. I used the tubular grafts instead. Even when 
these have to be put through the corpora cavernosa 
themselves there are no bad after effects that I have 
seen 


In bringing the icle graft from the scrotum, as 
previously described, it is simple to make the graft wide 
enough so that the skin may be used in building the 
new urethra, as described by Smith. 

The pedicle graft in my hands has been more simple 
and has required less hospitalization for the patient than 
any other technic I have used. The hospital stay is 
reduced to eight or ten days at the most. 


be 4 or 5 cm. from the after the curvature is 


an attitude is inexcusable 


DIVERSION OF THE URINARY STREAM 

Diversion of the urinary stream, except by catheter 
in the immediate postoperative period, is not necessary 
during the operation for correction of the curvature. 
Any attempt at urethral reconstruction requires urinary 
diversion as an essential preliminary. I believe that 
suprapubic cystostomy is preferable in most cases 
because with it no urine gets beyond the internal 
sphincter into the urethra. There is no tube in the 
posterior urethra to cause the inevitable catheter 
urethritis and the possibility of contamination of the 
operative field with the resulting secretions or urine 
leaking around the tube. I have not tried Young's 
method of ligation of the bulbous urethra distal to the 
urethrotomy but I would expect it to be followed by 
stricture. 


URETHRAL RECONSTRUCTION OPERATIONS 

The number of different operations for the construc- 
tion of the urethra is enormous. Which one is best 
suited in any certain case depends on the extent of the 


2 — 
| | cm. m was a 
large area to cover by drawing the skin together from 
the sides as in the classic method which is advocated by 
almost every author except Hagner and Smith. Large 
tension relieving Heineke-Mikulicz incisions would be 
necessary on the dorsum of the penis, and these would 
shorten the foreskin so much as to make it practically 
a 
c. 
é 
> jt 7 — — AF, 
\ if Ss , * ** 4 
* 9 7 — 1.7 7 2 
corrected. Obviously, such irrt 
and should be heartily condemned. 
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urethral defect, the condition of the available tissues 
and the experience of the operator with the different 
methods. In the balanic type the foreskin may be but- 
tonholed and is an excellent source of skin either for 
construction of the urethra or for covering of bare 
surfaces. In the penile type if the urethra is not too 
far back the foreskin is again available. The Ombré- 
danne operation is probably the most foolproof in the 
less severe penile types but has the objection of giving 
a bulbous rather than a tubular urethra and a much 
less satisfactory cosmetic result. In the perineal type I 
have used the method of Crabtree, in which the roof of 
the urethra is formed of penile skin and the floor of 
the proximal segment of the urethra is formed of a flap 
of skin from the perineum ior to the meatus 
(fig. 5). A foreskin flap can be used to aid in building 
the distal segment. One should not try to make flaps 
too long. Recently I attempted correction of a cleft 
scrotum and made the perineal flap too long, with the 
result that a portion of the distal end . It is 
better to make the flaps in stages to permit good vas- 
cularization and avoid such occurrences. Lowsley’s 
method of making the urethral tube in the perineum 
and then fastening the penis over it before severing 
the tube from its original bed assures a good blood 


HAIR FOLLICLE DESTRUCTION 

There are a few other points to which I would call 
attention. Skin that is going to be used in the con- 
struction of the urethra must have all the hair destroyed. 
This means not only removed but the follicles destroyed. 
Older authors recommended surgical removal of the fol- 
licles. I refer all my cases to a dermatologist, who 
destroys the follicles by electrolysis. An interval should 
elapse to see whether there is any regrowth or new 


Fig. 6.—Erd result in case of perineal hypospadias. 
and if so that too must be destroyed. A per- 


to cut through as do fine sutures if much edema occurs. 
They do not penetrate the skin and therefore do not 
leave a tract to predispose to the formation of fistulas. 
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Truly enough, they do not hold as well as sutures under 
tension, but in urethral plastic work there should be no 
tension. Tension is an invitation to failure. 
PEDICLE FLAPS IN CLOSING FISTULAS 
Despite all care, small fistulas will sometimes occur 
to mar an otherwise excellent result. They may defy 
eda s at closure 


persistent fistula in an other- 
wise good urethra which had 
been constructed elsewhere. 


SUMMARY 


any attempt to reconstruct a new 

urethra. Failure to do this may render valucless all 

later work. 

The age st which thie work ie done depends on 

the size development of the genitalia and must be 

decided individually in each case. 

the j use of testosterone propionate ma 

be indicated. . 


7. Skin clips are preferable to sutures in all external 
lines of closure. 

8. All hair follicles must be completely destroyed in 
those areas of skin used to form the urethral tube. 

9. Tension must be absolutely avoided in all plastic 


procedures. 
25 East Washington Street. 


ABSTRACT OF DISCUSSION 


De. x Ton K. Suu, Kansas City, Mo.: The correction 
of the deformity seems such an i that one 
wonders why it has received so little attention. 

the more fascinating part of the procedure, 


because the thinness of t 
tissues prevents suturing ink 92 
more than two immediately [7 . * 
adjacent layers with super- | 
imposed suture lines. In 2 7 
these cases, aſter the deſect 
is closed in the urethral lin- F 
ing a pedicled flap from the 
scrotum can be used to cover 
the bare area. This prevents 4 * 4 
superimposing the suture » 
lines. It was immediately 4 
successful in a case of mine 
in which several attempts 
had been made to close a of 
supply. 
, Fig. 7.—End result in case of 
l. In the operative cor- penile hypospadias. 
rection of hypospadias, both 
the sexual and the urinary function of the penis must 
be given consideration. 
2. Complete correction of the ventral curvature ee 
>. The selection of the method for reconstructing the 
| 3 corr he urethra depends on the conditions present. There is no 
1 3 “best” operation for all cases. 
6. Diversion of the — stream, preferably by 
suprapubic cystostomy, should precede any attempt at 
urethral reconstruction. 
| 
K. 
* | 
| | 
| 
fectly formed urethral tube can be a constant source 
of annoyance if hair inside is constantly becoming 
encrusted. 
THE USE OF SKIN CLIPS plastic formation of a urethra, has r BEY the less * 
Another point seldom emphasized is the use of skin ye 
clips on all external suture lines, especially in the an initial success of each successive step of the procedure. For 
urethral reconstruction. They do not have a tendency instance, if a surgeon finds it necessary to reoperate to get 
capped by the formation of scar tissue, which complicates the 
situation. I think that in this respect an overcorrection at the 
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Clinical Notes, Suggestions and 
New ents 


STUDY OF A MALE CASTRATE 


Laceewt M. D., Roramax, M.D., New Voss 


Despite published evidence to the contrary, a rather common 
belief persists that complete castration of the adult male results 


For many years it has been known that the sexual impulse 
tends to continue in animals after castration. Sexual instinct 
and potency often persist in the ox and the gelding. 

Havelock Ellis ' reported that many castrated men 


L.: Dementia ey with 

and Autopsy Reports, — 273-87 (Jan. 1 1929, 

J. Oman, Mazhar, and Schukru, (Feb) ana- 

Standpunkt des ed. Klin. 


Lange, J.: Kast vom 
se: 1081 1084 (Aug. 25 "1934. 
5. V of Heredity, Berlin letter, J. A. M. A. 203: 1051-1052 
(Sept. 28) 1935 
6. Rowe, A. X. and Lawrence 8 


7. MeCullagh. EK. F., and Renshaw, J. F.: 
Male, J. A. M. A. 103: 0 1840-114) (Onn 13) 1934, 


choanalyt. Quart. 3: 173-199 (April) 15 1934, 
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after complete orchidectomy for gonadal tuberculosis. 
testicle was removed in a New York hospital and a few months 
later the other was removed in N Italy. 

At 7 years of age the patient had a convulsion without known 
In the next year and a half several 
occurred, following which there was no further 


neuralgia. 
part of her life. 

Previous to the surgical castration thirty years before, the 
patient had sexual intercourse about once a month and con- 
sidered his potency and prowess rather poor. Nevertheless, 
three children were born. Subsequent to the removal of the 
second testicle his libido and potency promptly became definitely 
increased and in the words of his wife, to whom he 


once a week. was 
no ejaculation other than a “few drops of sticky fluid.” 
Physical Examination—The patient was well nourished, 


weighing 179 pounds (81 Kg.), cooperative and fairly intel 


type. The eyebrows were rather heavy and prominent. There 
was no evidence of testicular tissue. The voice was soft and 
modulated. The patient was polite, modest and courteous, with 
at times a suggestion of effeminate mannerisms. 


He found no testicular tissue. The prostate as felt by rectum 
was very small and flat, not unlike many prostates in normal 
persons with normal testicles. The evidence of atrophy of the 
prostate was in accord with the cases reported by McCullagh 
and Renshaw, as was also the comparatively normal size of 


cerning female castrates, who so often after surgical or x-ray 
procedure retain complete libido and ability for sexual responses. 
a surgically castrated man: 

REPORT OF CASE 
History I. aged 53, was admitted to the Vanderbilt 

twice a week to once a month, usually confined to one side of 
the head but often bitemporal and frontal and usually lasting 

uur headaches, the patient was usually nauseated and vomited. The 
onset occurred thirty years previously, three to four months 

employed. McCartney? reported that ten of the twenty-three — 

ecunuchs examined by him showed gonorrhea. Osman and He was considered a “weak and sickly” child. 

Schukru reported the continuation of sexual instincts and suc- The patients mother suffered headaches of a type similar to 

cessful efforts in ewnuchs. The earlier the age at which castra- 

tion is performed the less marked the subsequent sexual desire, 

and the Chinese regarded boys castrated before the age of 10 as 

particularly pure and virginal. 

Lange * reviewed more than 300 cases of soldiers who had 

been castrated during the World War as a result of bullet 

wounds or tuberculosis. Of the 220 who were unmarried at 

the time of castration, 155 have married and “not a few did not 

notice any i irment of libido for many years and potency . — 

remained 2 time, although in a generally decreasing Warried four years, “he was like a newly married man.” The 

way.” Kolle® reported a series of fifty-eight surgically cas- patient stated that thereafter he enjoyed his marital relationship 
trated men in at least a third of whom libido and potency worc thoroughly and robustly until the past six months, during 
appeared to be preserved. In contrast are the reports of de which the periodic headaches became more severe and more 

Quervain and Molt“ at Berne and of Coll in Denmark, Vv 

who reported consistent and almost entire suppression of libido 19: 

and potency. The report from Berlin that a large proportion ' 

(yosily 30 to $0 per cent) of castrated criminals previously 

guilty of sexual offenses did not become repeaters is obvi- s Was feminine, wi 1s about 

ously open to psychiatric interpretation rather than complete the breasts, hips and abdomen. The mammary areas were 
acceptance on the basis of physical and hormonal mechanisms. definitely enlarged. Pubic hair distribution was of the feminine 

Rowe and Lawrence* reported a case of successful mental 

readjustment and sexual success in a surgically castrated man 

25 years of age, whereas McCullagh and Renshaw’ reported 

loss of libido in nine of twelve adult male castrates. 

Not unrarely, patients suffering from certain mental diseases There was no evidence of organic involvement of the nervous 
seek and even demand castration and after the procedure may ‘system, mouth, heart, lungs or abdomen. 

derive some temporary relief from mental conflicts and anxieties. The genito-urinary consultant was Dr. Leonard Hallock. 

Unwise and hazardous as such therapeutic procedure usually 

is, it is somewhat surprising to discover how frequently it has 

been rationalized and recommended by physicians. As Men- 

sible form of therapy for neurosis, perversions and sexual Ss. 

abnormalities, sexual crimes, mental diseases and tuberculosis. The endocrine consultant was Dr. Irving Pardee. The skin 

The overemphasis which has been placed for so long on the was smooth with a slightly yellowish tinge. It presented a 
gonads as the main source of potency and libido in males is scanty line of hair on being stroked. The hair growth through- 
certainly not in accord with general medical knowledge con- out was scanty; a beard was present but not profuse. Pubic 

was transverse and scanty. There was no mammary 

— development, only fat. There was no structural change in the 

7 1 1 — f — 1 in the Psychology of Sex, Philadelphia, body or change in the voice. Dr. Pardee stated that the reten- 

— —— tion of libido is not unusual in these cases; as it had been 
reported in the literature and seen in one of his cases. He held 
that the headaches in the present case were characteristically 
pituitary in type and location, being bitemporal and frontal. 
Their onset after orchidectomy and the undoubted “prolan of 
castration” and its counterpart in the castration cells of the 

— — — pituitary linked up this syndrome. 
Castration in Laboratory Examination—The blood count was normal. 

g urea 24.4 mg. and sugar 96 mg. per hundred cubic centimeters. 


— 113 


The Wassermann reaction of the blood was negative. The dex- 
trose tolerance values were 92, 102, , 96, 102, 112 and 62 mg. 
The basal metabolic rate, determined on three different occa- 
sions, was — 13, — 10 and — 20 per cent. 

The determination of the gonad stimulating factor called 
“prolan” was 4 plus on two occasions and subsequently nega- 
tive on two occasions. 

Dr. Hugh H. Darby of the Department of Biological Chem- 
istry, Columbia University College of Physicians and Surgeons, 
found no evidence in the patient's urine of the presence of either 
testosterone or androsterone. The extract and concentrate from 
3,000 cc. of the urine when injected into capons produced no 


ardized at the more feminine end of the masculine range. 
Some degree of neuropsychiatric hereditary background 


7 
i 
i 
7 
7 
: 
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erotic practices, which were continued through late adolescence. 


During hospitalization no discrepancies in his ward conduct 
22 He was affable, showed considerable innate intelli- 
had a good sense of humor and showed considerable 
pride in his one time association as secretary to a famous male 
His behavior showed none of the profound mental 
changes which Rowe ie has reported may occur in male 


COMMENT 
The rather abrupt increase in sexual activity and prowess in 
this patient following castration was probably favorably influ- 
enced to some extent by the removal of the tuberculous foci. 
It is possible that a compensatory Don Juan reaction to a 
in a person of a neurotic type might have played 
a secondary part in his sexual rejuvenation, but it is believed 


gained i 
He believed that he had grown heavier and there- 
fore stronger and had proved he was more of a man. This 
obviously was a form of rationalization on the patient's part, 
although the favorable physical and psychic results following 
the removal of the tuberculous foci can by no means be entirely 


9. Terman, I. M., and Miles, C. C. Sex and Personality: Studies in 
ity and Femininity, New York and London, 
Company, 1936. 
10. Rowe, A. M. Studies of Endocrine Glands: 8 
of Endocrine Disorders, Endocrinology 131 327-362 (July-Aug.) 
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authors) that the sexual defect is the one 
eunuchoids share in common. It would appear that adult cas- 
trates may vary as widely in their personal reactions and mental 


results. 


a type somewhat similar to his own, the onset a few months 
after castration in this case supported an interpretation that he 
suffered a lack of gonadal secretion and its inhibitory effect 


as a factor. 


for three weeks, whereas before admission he had been having 
a severe attack about twice a week. 

The patient's conduct and behavior reactions, although slightly 
suggestive of the feminine type, were not sufficiently so to 
permit any definite deductions or conclusions. His emotional 
instability and neurotic tendency appeared as a result of his 
sickly childhood and the overprotection he received from a too 
solicitous 

— tn connection wlth the 
literature which have described the therapeutic use and value 
of testicular extracts in male adult impotence. It suggests that 
such beneficial effects are the probable result of either a gonadal 
suppressive action on the pituitary or, in some instances, a 
favorable psychogenic reaction. 

It appears that in the full-grown adult the only indispensable 
sexual function of the testes is that of procreation and that 
libido and potency are functions of and controlled by the pre- 
pituitary and the psychic centers. 

After puberty and adolescence with the development of the 
male sexual characteristics, castration need not result in the 
loss of libido and potency, nor are prominent mental or physical 


tendency either to resign himself passively to his sexual defect 
or else combatively to compensate for it. Neuropsychiatric 
supervision of these cases should be of considerable value in 


11. Carmichael, H. T., and Kenyon, A. TI. Eunuchoidiem: A 
and Study of Six Cases, Arch. Neurol. & 
40: 717-742 (Oct.) 1938. 

Léwenthal, Ka 


und 
2G: 264-304, 1927. 


discounted in attempting an interpretation of his subsequent 
reactions. Subsequently his position as secretary to a famous 
singer served to improve and maintain his morale. In psy- 
chiatric summary, this patient resembled the six patients with 
eunuchoidism studied by Carmichael and Kenyon i in that he 
various Other difficulties in life. 

The development of physical characteristics suggestive of 

comb growth. eunuchism a red directly dependent on the castration, the 
X-ray examination showed * normal skull. The sefla turcica resultant tack of testis — or hormones and the subse- 
at chow any quent endocrine imbalance. Admitting the possibility that there 
Psychologie and Neurologic Examination.—The Arthur tests may have been some testis or testis-like hormone in the patient's 
showed that the patient's intelligence quotient was 8). His 
English vocabulary ar were 
Responses to the Rorschach ink blots suggested a reasonably the patient's physique supports the view that adequate gonadal 
good intellectual endowment and a neurotic tendency. activity is not only necessary for reproductive function but may 
Masculinity-femininity tests (Terman and Miles“) resulted also, even as comparatively late as young adulthood, be neces- 
in a suggestion of a slightly feminine type, but the trend was sary for the complete development and the full maintenance of 
not considered significant, the patient's reactions being stand- normal physical characteristics. 

The rather low basal metabolic rates are in accord with 
pathologic-anatomic data reported by Wagenseil“ and the 
reports on eunuchoids by Carmichael and Kenyon" and on 
castrates by McCullagh and Renshaw." 

solicitous parents. As a result of his convulsive seizures he Although the patient's mother suffered periodic headaches of 
was refused admission to school and keenly felt his social isola- 
tion and situation of insecurity. At puberty he began auto- 
Later, minor difficulties were experienced in adjustment to work 77 mterior pituitary, gonadotropic substance Tound of 
and to social life. His courtship and marriage were apparently several occasions and the bitemporal and frontal location of the 
normal and, although the subsequent weakness in heterosexual headaches also confirmed the indictment of the pituitary gland 
relationship might be interpreted as a result of neurotic mecha. ́ 
nisms, it could be attributed to the tuberculosis of the testicles. The therapeutic response to ergotamine tartrate and pheno- 
Preoperatively the patient had considerable fear of castration, barbital was satisfactory, with no occurrence of severe headache 
He had been told that complete loss of virility would result. 
However, he had a strong erection on the fourth day after the 
removal of his second testicle. His continued potency and the 
gain in weight, although the latter was largely contributed to 
by increased adiposity around his breasts and pelvic girdle, was 
followed by his explanation that he “was stronger and more of 
a man than ever before.” 
castrates. 
changes T necessary attermath. enuion Of sexual power 
pensatory mechanism in his unconscious for his castration, probably depends to a considerable extent on the subject's pre- 
operative mental characteristics, type of personality pattern and 
z. path, 
Anat. u. 2. allg. Path @@: 426-439, 1931. 
13. Wagenseil, Ferdinand: Beitrige zur Kenntnis der Kastrationsfalgen 
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THE NEED FOR THE ADDITION OF 
VITAMIN B, TO STAPLE 


AMERICAN FOODS 


GEORGE R. COWGILL, Pu. D. 
NEW HAVEN, cox x. 


The recent isolation and synthesis of vitamin 
(thiamin)? h has placed in the hands of clinicians 
students of nutrition alike a most valuable therapeutic 
agent as well as dietary essential in pure form. Clin- 
ical trial of this substance in the United States over a 
comparatively short period has already yielded results 
so striking as to warrant consideration of the — 
of the of American dietaries with 
vitamin B,. It has been generally recognized that — 
dietaries in common use in the Orient and certain 
other parts of the world where beriberi is endemic are 
seriously deficient in this factor, but until comparatively 
recently it has been questioned whether this is true also 
for the United States and European countries. The 
recent and remarkable successes attending the use of 
pure vitamin B,, often in conditions in which lack of 
this factor seemed quite unlikely, can be interpreted 
only as meaning that vitamin B, must be 
much more widespread in this country than clinicians 
have believed hitherto. Strauss,“ who has reviewed 
this recent therapeutic use of 2 B,, 3 
states that “vitamin B, 


larly interesting in this connection. In many of their 
cases in which nicotinic acid has been provided but the 
patients allowed to continue on their customary diets 
the symptoms of pellagra have been relieved but those 
of beriberi have eventually appeared, thus demonstrat- 
ing the presence of a B, deficiency masked by a more 
serious shortage of nicotinic acid. Jolliffe * has recently 
shed a clinical evaluation of the adequacy of 
vitamin B, in the American diet. He concludes that 
safety against beriberi afforded by 

dietaries “varies from 20 to 80 per cent, 
“A large fraction of our population, particularly those 
ing per capita less than two dollars per week for 
ood, subsist on diets of borderline adequacy in 
vitamin B.“ Jolliffe also expresses the opinion 
“while vitamin B, is endemic in the United 
States, this disease, called beriberi in the Orient, is 


ing diagnoses 
‘metabolic,’ or ‘gastrogenous’ polyneuritis” (p. 65). 
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directing the patient's mental readjustment to castration, and 
it is suggested that when possible such psychotherapy should ee 
be instituted preoperatively. — 
SUMMARY 
A 53 year old surgically castrated man retained libido and 
prowess for thirty years after complete orchidectomy. The 
patients physical habitus suggested the feminine distribution of 
fat and pubic hair. No physical change was noted in the size 
or appearance of the penis. Tests for testosterone and andros- — — 
terone gave negative results. Shortly after castration, migraine 
suggesting an unbalanced pituitary hyperfunction. 0 
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1: 2,000: A product devised to enable prolonged medication to the upper 
vaginal vault and cervical region by incorporating a metaphen medicated 
suppository together with a tampon on a single applicator. 
Actions and Uses.—The suppository contains 2.25 mg. (0.0375 grain) 
of metaphen in 4.5 Gm. (75 grains) of glycerogelatin shaped for insertion. 
After msertion into the vagina the su tory melts at body temperature. 
The tampon which i« contained in the 4 — and is composed of 
surgical cotton 17% inches wide by 2% inc long is released by appro- 
priate pressure on the sleeve of the applicater, The tampon swells by 
taking momsture, thus holdi the medication in contact with the ee 
The following dosage form has been accepted: 
Med Brand Vaginal Tampon-Suppositorics with Merthiolate 
1:2000. A to enable prolonged — to the upper — ates — 
mavthiclate supposed. The observations of Spies and his col- 
suppository toget with a tampon on a single icator. * 
Actions and Uses.—The suppository contains 2.25 . (0.0375 in) leagues,’ who have been studying pellagra, are particu- 
of merthiclate in 4.5 Gm. (75 grains) of . shaped for 
imsertion. After insertion into the vagina the suppository melts at body 
temperature. The tampon, which is contained in the applicator and is 
composed of surgical cotton 1% inches wide by 234 inches long, is 
released by appropriate pressure on the sleeve of the applicator. The 
tampon swells by taking up moisture, thus holding the medication in 
1 following dosage form has been accepted: 
Luminal Sodium Tablets, 1 grain. 
Rk usually Classihed here under one of a va ot misiead- 
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To students of the physiology of vitamin B,“ these 
are by no means unexpected. The 
curative dose in animals, consi along with such 


and sugar. 
Cereals source of energy in 
cereals over others in any given part of the world 
appears to be the resultant of a variety of factors, 
notably ease of cultivation, cost, i of 


it appears that the people of the United States secured 
r 


use of cereals pre- 
414 Mixed Committee of the League of 
‘ations® (see table 1) it is evident that there has 
March 12) 1988 — A. M. A 210: 
M.A. 294: 1009-1016 ( itamin Bi, J. A. 
. The latest (1938) 
} micrograms of 
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Taste 1—Consumption of Wheat and Cane Sugar 


Consumption Yielding About 
Per Capita Calo Per Cent 
— — — Of 3000 
Per Year, Per Day, ver Calories 
Food Period Ke. Gm. Day Daily 
Wheat (Wheat Studies 163.6 ow 
of the Food Research 
Institute, Stanford Un- { 1900-1914 10.2 4 
versity, Calif. 18, No. 7, 
12, No. 10, 1905) 192 100 2 
1971 36 » 13 
Cane sugar (1821, 1. 180 136 50 
1909 and 1928 Nutrition.“ 
‘er 190 2 8 335 ne 
N.: J. A. M. X. 
117 (July 9) 1902) 12 “a 1.8 515 v2 
901 oo m2 827 
invention wheat flour was obtained by grinding between 
stones. According to Baker, Wright and Drummond *° 
such a 
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been a steady decline in the food use of bread cereals 
for a period of years, and this decline appears 
to have been greatest in the countries where the great bulk 
of the cereal consumption consists of wheat. These are, in 

timations 0 probable human requiremer $ 1% general, the countries with the highest levels of living; as income 

was possible to make in the absence of trials with the rose, there was a partial substitution of more expensive non- 

~™ avai at the time it would i to demon- 2 — 2 

strate in any — ſashion the vale of this —— vais, towards their displacement by wheat [p. 102]. 

in the treatment prevention of t striki or a person with an average dail — 

features of the beriberi picture. Conservative inter- of 3,000 calories, the wheat — for 1 
1934 (table 1) would mean approximately 32 per cent 
of the calories derived from this cereal. Assuming that 
the decline in consumption of cereals in the ‘United 
States has continued to the present year, it does not 
seem unreasonable to conclude that our population, by 
and large, secures probably as much as 35 per cent of 
its calories from wheat and its many products. 

Let us consider what this means with respect to 
intake of vitamin B,. The roller mill for manufacture 
of wheat flour was invented by Helfenberger about 1830. 
The first American rolls to be constructed were installed 

ion” i appears that adults require daily as anmumimum in Connecticut about 1874. Prior to Helſenberger's 

approximately 300 to 350 international units (1. U.) 

of the vitamin, which is equivalent to about 1 mg. of the 2 

pure thiamin. This minimum is equal to about 10 dd 

international units per hundred calories daily. Pre- 

school children apparently need as much as 20 to 25 

or more international units per hundred calories daily. 

It is pertinent to consider to what extent these require- 

ments are being met under the dietary conditions pre- 

vailing in the United States. If they are being met, 

what appears to be the factor of safety above these 

minima afforded by our American dietaries ? 

FOOD STATISTICS 
In attempting to answer these questions, statistics of 

food consumption for the nation as a whole may be 

examined, particular attention being paid to those foods 

which are low in vitamin B, but used in relatively large 

amounts. The two most important foodstuffs in this 

connection are the cereals, with their refined ucts, 
wheat kernel and contained on an average 1.65 inter- 
national units of vitamin B, per gram and about 62 
per cent of the total vitamin present in the wheat. In 
contrast to — 1 only 

f 72.5 per cent of the kerne as low as 0.15 inter- 
the population, Customs and taste. As is well known, —4— unit of vitamin B, per gram and only about 
nee the staple cereal = the Far Fast, whereas wheat 5.5 per cent of the vitamin originally contained in the 
occupies the dominant position in the United States Cereal. In other words, the modern milling process 

gives us a product with a vitamin B, content about 

one eleventh of that of flour. 

S e would not be of much practical impor - 

26 per cent were derived from wheat, which constituted — 10 24 in question ed only 1 

about 75 per cent of the total cereals used.“ tively small part of the dietary. When, however, they 

In table I are presented data for consumption of furnish as much as 25 or more per cent of the total 

wheat in the United States during certain periods. calories consumed, this tremendous decrease in vitamin 
B, content becomes serious indeed. 

Another well known component of the American 
dietary important in this connection is sugar. Table | 
presents data indicative of the r of this food 
in the United States over a period of years. 

In contrast to the decreasing use of cereals there 
has been a steady rise in the consumption of the highly 

jermatic > container ma. ine t Monde. purified foodstuff cane sugar. No doubt this has been 

of Wheat in the Dict, Stanford University, *: The due in considerable measure fo the great developments 

———— 
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— appreciable 

highly refined wheat products. However, the more 
refined white flour has steadily gained in popularity 
because of its many advan „ notably its stability in 


commerce as contrasted wit whole wheat flour, — 
example, and its whiteness with to 
the eye, suggestion of greater purity. is last named 

polished 


advantage (7) is similar to that 

rice, which has proved to be the favored cereal in the 

Far East in spite of numerous governmental efforts to 

substitution of undermilled rice for 
it in the attempt to combat beriberi. 

The foregoing summary of statistics on wheat and 
42 per cent of the total calories. 


— snd 51 and $5 per comt 
When the daily totals are 2,700 and 2 2,500 calories, 


of these changes 


contemporaneous American 

dit by * U.“ 

so-called “ 


to use wheat and sugar in amounts currently 

simple calculation reveals that, in order to secure the 

550 international units of vitamin B, which has been 

century as a result of refinement 

* 

tremendous impoesi uantities of t particular 
ective foods.’ Taking the distribution of foods 


diet by 
Sherman ** as a basis of estimation, Jolliffe * finds that 


— Minneapolis, Burgess 
12. 
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Gm. of fruit, 600 Gm. of potatoes, 880 Gm. of other 
vegetables and 1,260 cc. of milk. This combination is, 


of course, i ible because of its bulk. it might be 
that there are many other foods which could 

be used to ad here, but careful study of this 
int i “other foods” are rather 


236-240 in tables X-XVI of the 

illiams and Spies: indicates that only ten f 
22 
of the food. In order to appreciate the of 
reader should remember that whole 


of their high moisture content, must be ingested in 
considerable quantity in order to serve as noteworthy 
sources of calories. Another is worthy of mention 
in this connection. Many of the foods that might be 
considered suffer some of the vitamin 
methods of preparation in the home, such as, 
out into the 


The discussion thus far has been limited almost 
entirely to wheat and sugar, and it has 
that no very satisfactory solution of 
expected by efforts directed toward 
“protective foods” other than whole grains or the germ. 
unnecessary to belabor the point so far 
as food statistics indicate, the American 


dietary is not 
rich in vitamin B,, as many people have but 
een respect to be viewed 
with equanimity. 
AMERICAN DIETARIES 
Statistical studies of food such as have 


been discussed constitute 

answer to the question What the people eat? More 
aa — information must come from examination of 
ood intake records. Fortunately, data of this sort are 
available for examination. Stiebeling and Phipard “ 
nutritive uacy o so earners 
and low sala — TDI 
United States, namely North Atlantic states, Pacific, 
East South Central and the South: 


In their discussion of vitamin B., Stiebeling and 

Phipard state (p. 61): 
The average vitamin B. content of the diets of these families 

shows a gradual increase with rising weekly expenditures for — 
food. Expenditures of $0.63-$1.24 a person a week bought | 
* R., 

1938. 

| 


aud Spice, I. D.: Vitamin Bi, New York, . 
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in the sugar industry making the available supply 

greater than ever before, of this 

product has also played a great 

valuable as a source of energy 

but, to the extent that it dis 

may at the same time function 

tant nutrients such as mineral us, an examination of the lists given on 

increasing use of sugar is obvio 

interest. 

The statistical data presented in ta indicate that 

the American people secure something like 42 or more 

per cent of their calories from these two foodstuffs 

relatively poor in vitamin B, or free of it. The wheat contains on an average a 4 micrograms 

decreasing use of wheat, which is a fact to be con- gram. A more liberal use of other seeds besides those 

sidered, cannot be regarded as playing a significant of the cereal plants, notably nuts, and the members of 

helpful role in this connection, because it is more than the legume family, such as beans and peas, would con- 

offset by the increasing use of sugar. In the decades stitute a partial solution of the problem. However, 

immediately after the introduction of modern milling these foods are all of them quite concentrated with 
respect to energy and therefore can be used in this way 
only to the extent that they replace cereals and sugar. 
On the other hand, fruits, vegetables and milk, because 
water used in cooking and then rejection of that water. 
The operation of this factor cannot be stated quantita- 
tively, but obviously any consideration of it means that 

are used, the percentages become 55 and 60. respec- ie 

tively. If Swanson's treatise on “Wheat and Flour 

Quality” is taken as the authority, the total calories 

obtained from wheat and cane 

respectively. 

In commenting on the significance 

in food habits and the effects of milling on the wheat, 

Jolliffe aptly writes: “It seems, therefore, that a 55 

per cent fraction of the calories in the American diet 

of 1840 containing a minimum of 600 I. U. of vitamin 

milk, green vegetables and fruits. These foods are 

excellent sources of calcium (milk and green vege- 

tables) and vitamin C; however, they do not rate high he study was based on about 4,000 records of a week's 

in vitamin B, content. If the American people continue food consumption, placed at the disposal of the Bureau of 

ee Home Economics through the courtesy of the Cost of Living 
Division of the United States Bureau of Labor Statistics. The 
records were collected in 1934-37 as part of a study of income 
and disbursements for family living. 

one wou ve to consume daily a combination o ee 


deal with the family a0 uni The “ requirement 
san at to deal with this situation. 


mi Bad pd For boys 16 to 19 years of age 
correspondi taken are 600 international 


* 


The words I have italicized — 4 be emphasized 
in this connection because they 8 mean here that 
the factor of safety against vitamin B, .I is not 
large: that these families in question must pay special 
attention to the matter of proper choice of foods if 
they are to obtain sufficient quantities of the vitamin. 


considerable measure 
he knowledge of vitamin B, distribution in foods and 
the like which the families possess. Although we ma 
ourselves on the high literacy rate characteristic 
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_Jollifie* has evaluated these Stiebeling- 

ries for vitamin B, content in two ways and esti- 
mated their respective factors of safety against vitamin’ 
Using ** 29 calory ratio as the 
75 the av his calculations of the factor 
f safety afforded 2 particular dietaries proves 
to be 14.4 per cent, with three of the eighteen groups 
yielding negative instead of positive values. When 
the Williams-Spies '* thiamin /non-fat calories ratio is 

used as the basis of judgment, the average proves to 
be 18.3 per cent, with one group giving a negative value. 
It is unnecessary to discuss here the relative merits of 
the two modes of calculation employed, especially when 
yield results so nearly the same. Let it suffice to 
attention to the fact that these averages are not 
much above the average variations encountered in 

numerous biologic „such as, for e 

basal metabolic rate. If, then, these American dietaries, 
the best averaged in with the ones, afford a 
factor of safety against vitamin B, deficiency only 
moderately above what is estimated to be the require- 
ment of normal healthy people, and the effects of 
diarrhea and other fairly common conditions in 
increasing the amount of vitamin needed are also taken 
into account, one cannot fail to be impressed with the 
importance of considering measures for i 
vitamin B, content of American foods. 


definite increase in the growth rate; Summerfeldt,"* 
and Ross and Summerfeldt '* have also reported that 
the addition of vitamin B, containing materials to pre- 
sumably adequate dietaries for children resulted in 
more rapid growth and improved nutritional status. 

In all probability the present shortcomings of Amer- 
ican dietaries with respect to vitamin B, content have 
not developed suddenly but are the result of a gradual 
change proceeding over a period of years. The food 
statistics that have been reviewed indicate that the per 
capita consumption of sugar has grown steadily for a 
century and has remained fairly uniform at a high level 
Ie Such an increase has undoubtedly 
operated gradually to diminish the vitamin B, of our 
dietaries. The e wheat mill - 
ing has been most since about 1870, with 
the highly refined wheat flour steadily gaining in use 
and popularity. I have not been able as yet to secure 
suitable American data on which to base calculations 
expressing more precisely this downward trend in B, 
content of dictaries in the United States. However, 
the conditions in this country have probably been fairly 
similar to those in England, particularly as affected by 
the growth of the sugar industry and the changes in the 


‘milling of cereals, the two eg factors under con- 


sideration. Baker, Wright and Drummond” have 
made estimations of the probable B, content of various 
English diets used as far back as 1615. Table 2 is 
taken from their paper. 


diets containing from 280 to 330 international units of vita- 

min B., a requirement unit a day, respectively, in the case 

of white and Negro families in Southern cities. Less than 

a tenth of the white families of these cities, but about one third 

of the Negro families, were spending these amounts for food. 

The average vitamin B, content of their diets was scarcely 

two thirds of the fairly liberal suggested allowance. 

The general reader may desire some comment on the 
meaning of the term “requirement unit.” When dealing 
with families and other groups instead of individuals, 
it is _ desirable both to take account of the 
Thus, Stiebeling and Phipard defined their unit as the 
need of an adult 20 years and over in g and this 
units and I mg., respectively, or a or of 1.2 on 
the “requirement scale.” For children of other ages the 
respective figures range downward to those for children 
under 4 years of age, namely 200 international units, 
and 0.6 mg., and a factor on the requirement scale of 
only 0.4. A family consisting of both parents, a 16 year 
old boy and a 3 year old child would then require 2 plus 
1.2 plus 0.4 or a total of 3.6 times the unit requirement, evidence may be reported in support of the idea that 
which would be equal to 1,800 units. This could also mans; of our American dietaries are not optimal in 
he expressed as 1,800 units divided by 3.6 requirement content of vitamin B. Thus, Morgan and Barry 
units to give “500 units a requirement unit.” On this 
latter basis families can be compared, with the needs 
of the individual members also given their due con- 
sideration. 

Another quotation much to the point is the following 
(p. 63): 

Of the entire number of white families participating in this 
survey, it is estimated that the 25 per cent choosing dicts lowest 
in vitamin B, obtained less than 400 international units a 
requirement unit daily and 75 per cent, 600 or less international 
units a requirement unit a day. About 10 per cent selected 
foods furnishing less than 300 international units a requirement 
unit a day, and about half of the families obtained 500 or more 
international units of vitamin B, a requirement unit a 

There is probably little danger of serious vitamin B, deficien- 
cies if individuals regularly select** a goodly share of their 
needed calories from foods that have not been artificially refined 
or depleted of their vitamin B, by the processes of preparation. 
The relatively high vitamin B, value of diets of Southern 
Negro families, even when weekly food expenditures were low, 
was due to the fact that they consumed large quantities of 
whole corn meal, sweet potatoes and pork. 
of the American people by and large, we cannot but feel 
most dissatisfied with respect to the possession of 
detailed knowledge of food values on the part of the 
great mass of our population. 

15. Italics are mine. 


COUNCIL 


applicable to the city o provided a better diet 
as regards vitamin B, ‘then that force, in 
Union. The most striking fact of interest in this con- 
nection is the observation that the paupers fed under the 


Poor Law of London in 1838 received a 12 
twice as much vitamin B, as the two 
of London studied in 1937. 10 K. difficult to 


beriberi. As was pointed out earlier in this paper, 
— clinicians have already convinced — 
that a dangerous situation in this respect has been 


PRACTICAL MEASURES 


If the thesis is accepted that current American 
dietaries are not satisfactory in content of vitamin B,, 
the question arises as to what practical measures might 


Tame 2.—Probable BR. Content of Various English Diets 


Vitamin By 

Viekted 
Date Diet Day, I. U. 
1615 60 
ot ohn 1,290 
Poor Law, city of Londons 1,000 
1 two highest income group“ 410-500 


* Cited by Baker, Wright and Drummond ** as “Lioyd’s data.” 


be taken to improve them in this respect. It seems 
unquestioned that 1 — continue to employ the 
educational process — oe way in an effort 
to disseminate 1 of food values in the widest 
possible manner. However, it has al 1 
out that emphasis on greater * of ective 
foods” cannot solve the problem of B, 4 
ply. In this connection the emphasis will have to 
on greater use of legumes and nuts, but this line 
of action can be effective only within rather narrow 
limits because of the high energy value of these foods. 
As a free people must necessarily exercise choices 
when securing their foods, one basic objective of all 
efforts directed toward improvement of our dietaries 
should be to see that, with the various foods readily 
available, it is exceedingly difficult for any one over a 
reasonable period, whether he knows a great deal about 
the science of nutrition or not, to make a set of food 
selections that is seriously in error. Putting the matter 
the other wae, the conditions 
of food supply such as to yield with the greatest of 
ease diets that are excellent in every respect. 
What lines of action are possible when attempting to 
deal constructively with this problem? In the educa- 
tienal work emphasis could be laid on greater use of the 


experience 
governmental health authorities in al Far East 
dealing with the problem of too great use of polished 
rice to the exclusion of the undermilled varieties, 


this 
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ſore, to consider that any addition of it to a 


Joup, A.M. 


ulness. No doubt a certain small fraction of the popu- 
lation will respond to educational efforts emphasizing 
the high B, value of the undermilled cereals, and to 
this extent such efforts will yield satisf returns. 
The greater part of the population will still find the 
white highly milled flour possessing the greatest appeal, 
if past experience is any indication. The deve 

of modern transportation facilities, the necessity of 
marketing cereals in forms that are stable for long 
periods and other factors peculiar to our modern com- 
plex civihzation will, in my opinion, continue to give 
to white flour a position of prominence in our dietaries 


he i ion and availability through chemical 
thesis of pure vitamin B, offers another line of 2 


AT 
and amount. Whether this is eco- 
at the present time, I leave to others 
No doubt also there are certain technical 
industrial questions involved here, but it is reasonable to 
believe that these are amenable to solution by research 
directed specifically toward that end. 
In suggesting that vitamin B, be added to cereals, 
rticularly wheat flour, it is pertinent to point out that 
Roar functions essentially asa basic staple food ood entering 
into the baking of numerous special products. It is 
in the oat of beled of 
crackers, cookies and the like. There are, of course, 
many kinds of wheat flour, some suitable for making 
bread, others more useful for cakes, crackers, 
and the like. For the purposes of the present discussion 
the word “flour” may be understood to mean all these 


highly milled products of the wheat berry regarded as 


er part of our population than could be affected 
The alternative is to 
encourage each — HD the entire baking 


campaign. 

How much vitamin B, should be added to wheat 
flour and other foods worthy of consideration in this 
— dogmatic in 
answeri 12 owever, ollowing ideas 
are believed to be worthy of consideration: 

Vitamin B, is now believed to play a role in energy 
metabolism, probably in the transformation 
of carbohydrate in the body.“ It seems , there- 


ing enough vitamin B, to make the flour approxi 
val in vitamin content to the original wheat 
is might be called the 

be distinguished from that of “ 


20. Cowgill.’ Williams and Spice. 


of “restoration” to 
ortification,” by which 
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It will be noticed that about a hundred years ago 
(1838) there was some variation with respect to 
dietaries used in feeding the r. The Poor Law 
Ay over the past century has been definitely downward. 
11 this condition is not now recognized and then made 
the basis of appropriate action, we may confidently 
expect to see our population as a whole in the same 
category as the masses of the Far East, where polished 
rice is the favored staple used in too great amounts with 
the — of a high average incidence of manifest 
a = = = = = 
could be made a carrier of vitamin B,, the entire pastry 
Dr group of foods would no longer stand out in any dietary 
as essentially devoid of vitamin B,, as is now the case. 
It seems reasonable to believe that through the one act 
of adding the vitamin to the wheat flours as a group we 
would increase directly the vitamin B, intake of a 
be made in some relation to the energy value of that 
food. This gives a principle applicable to a variety of 
foods. Another principle applicable to a refined prod- 
uct, wheat flour, for ln is that the vitamin be 
added in amounts sufficient to make its concentration 
approximate that present in the original unprocessed 
food ; in the case of wheat flour this would mean add- 
shall be included whole-meal flour and other fractions, 0 


Voten 113 
24 
is meant the addition of vitamin in such amounts as to 
make the concentration even greater than that of the 
original natural product or what the most liberal esti- 
mate of the human need for substance would indicate 


dead 
B, to purely artificial food mixtures designed to be 
more or less perfect in a nutritive sense is worthy of 
mention. It seems obvious that the principle of restora- 
tion can hardly apply to such situations, whereas that 
of securing a desirable value for the vitamin/ 
or thiamin — —— 1 ratio in the final 
uct seems peculiarly a 
Elsewhere * it has been out that the need of 
units of the vitamin per hundred calories; children 
apparently require amounts ranging from 20 to 25 
international units per hundred calories. The wisdom 
of adding the vitamin to foods in such amounts as to 
give at least 25 international units per hundred calories 
would seem to be unquestioned, because this would be 


bringing the up to the irreducible minimum 
for a child making it a little better than that needed 
by an adult. The desirability of a higher standard than 


this is therefore obvious. If the “restoration” of wheat 
flour and related grain products is taken as our guiding 

flour would contain approximately twice the 
minimum for children that has been mentioned. 
Another point of view, valuable in this connection, 
relates the amount of vitamin in the “restored” product 
to the quantity obtained daily when customary amounts 
of the product are eaten. effect of a substitution in 
present dietaries of “restored” flours should be essen- 
tially a “restoration” of our present dietaries to those 
in common use a century ago and discussed earlier in 
this paper. In quantitative terms this would mean that 
our average daily diet would contain from about 1,000 
to 1,200 — 2 units of the vitamin instead of 
the present 450 to 550 units. 

The question might well be asked: Should wheat flour 
and related foods ever be given more vitamin B, than 
sufficient to “restore” them to the native cereal from 
which they were obtained, and if so, what limitation to 
such “fortification” would be reasonable? In attempt- 
ing to answer this question one might draw on the 
scientific literature dealing with the problem of relative 
requirements for special situations, lactation for 
example, in contrast to that for mere maintenance of 
the adult or for normal growth of the young. Studies 
of lactation in the rat indicate that, in order to nurse 
a litter successfully to weaning, the rr 
from three to five times as much vitamin B. 
requires for her own maintenance ism. len- 
tion has already been made of studies indicating that 
growing children show optimal retention of B, when 
receiving about 25 international units per hundred 
calories. This may be compared with an estimate of 
about 10 international units per hundred calories needed 
by the adult. Here the Evi- 
dently a factor of safety of at least 3 could be regarded 
as having some scientific justification. From this 
point of view one is led to the ion that the 
addition to a food product intended for general use of 
thiamin in such amount as to give 75 international wits 
per hundred calories could be as 

this concentration in fact exceed some- 
what that characteristic of the whole grains. 
the solution of the question would be to 
the hi natural concentration in the class of whole- 
grain foods as the standard of maximum to apply when 
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the vitamin is being added to a general 
Greater concentrations, 


represent 

tions,” could then characterize special purpose foods, 
and in such cases the amount of vitamin to be 
could be determined by the particular purpose aimed 
at in the preparation of the product, and other pertinent 
oh — of desirable calory 

is princi securing a vitamin / 
ratio is, after all, not anything really new. Students of 
nutrition have long related the minimal needs for other 
factors to the yielded by the diet. For example, 
the requirement of calcium is often stated as being not 
less than 23 mg. per hundred calories, that for 
phorus at least 44 mg. per hundred calories, that 
about 0.5 mg. per hundred calories and so on. 

As living organisms tend to regulate their food intake 
to meet their needs, probably because the 
requirement for this factor is so dominant in most 
situations, it is logical to relate the demands of non- 
energy yielding nutrients to the caloric need. What 
may be new in the suggestion made here is the applica- 
tion of this principle to individual foods instead of the 
dietary as a whole or the person consuming the food. 
Such a use of this principle appears warranted, particu- 
larly when foods are to be manipulated, so to speak, to 
he modified by addition of special desirable factors, and 
this is essentially the situation presented by the problem 
under consideration. The application of this principle, 
particularly with respect to vitamin B,, to wheat 
and other grains and their products now constituting 
such a large part of the American dictaries would, in 
my opinion, be definitely in the interest of public health 
and welfare. 

Students of the vitamins are aware that these i impor- 
_ dietary factors are now exploited vigorously in 

mens trade. It is my opinion that the 
American people should, if possible, obtain their needed 
vitamins from foods rather than from pharmaceutic 
preparations. The preparations available in the local 
drug store should be those desired by the physician in 
the treatment of special cases which involve vitamin 
deficiencies. It 4 certainly = the ideal solution of our 
hasic problem of improving the general nutrition of the 
American people to wae ty that they make greater use 
of the various vitamin B, rations now available 
essentially as pharmaceutica . use the people most 
in need of the vitamin happen to be those with the least 
to for necessities. We are thus brought 
around to the need for improving our in widely 
ee foods. If certain basic 
energy-rich staples are made the appropriate carriers of 
the needed vitamins, as was pointed out previously, this 
single step affects more persons in the desired 
than any other that can be devised. 


SUM MARY 

There are grounds for believing that American 
dietaries as a whole are unsatisfactory with to 
the content of vitamin B,. The examination of avail- 
able food statistics as well as of recently collected 
American dietaries, the observations of clinicians con- 
cerning the high therapeutic value of vitamin B, in 
conditions hitherto not suspected to be due to lack of 
this factor, and the observations of the value of added 
vitamin B, to the dietaries of many children all support 
this belief. It is believed that prosecution of a program 
fostering addition of vitamin B, to staple American 


ic. 


T 


2152 
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SATURDAY, DECEMBER 9, 1939 


The Platform of the American 
Medical Association 

The American Medical Association advocates: 

1. The establishment of an agency of the 
federal government under which shall be 
coordinated and administered all medical and 
health functions of the federal government 
exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Con- 
gress may make available to any state in actual 
need, for the prevention of disease, the promo- 
tion of health and the care of the sick on proof 
of such need. 

3. The principle that the care of the public 
health and the provision of medical service to 
the sick is primarily a local responsibility. 

4. The development of a mechanism for meet- 
ing the needs of expansion of preventive med- 
ical services with local determination of needs 
and local control of administration. 

5. The extension of medical care for the 
indigent and the medically indigent with local 
determination of needs and local control of 
administration. 

6. In the extension of medical services to all 
the people, the utmost utilization of qualified 
medical and hospital facilities already estab- 
lished. 

7. The continued development of the private 
practice of medicine, subject to such changes as 
may be necessary to maintain the quality of 
medical services and to increase their avail- 
ability. 

8. Expansion of public health and medical 
services consistent with the American system 
of democracy. 
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SPONTANEOUS PANCREATIC 
HYPOGLYCEMIA 

In THe JOURNAL, ten years ago, appeared a report 
by Howland, Campbell, Maltby and Robinson,! of 
Toronto, describing a case of dysinsulinism of six years’ 
duration in which there were attacks of coma and con- 
vulsions. These attacks were found to be caused by low 
blood sugar levels and could be warded off by the 
administration of food. The case was diagnosed as an 
islet cell tumor of the pancreas; Roscoe R. Graham 
found and removed a tumor which the authors con- 
sidered to be a slow growing carcinoma of the islands 
of Langerhans and from which insulin could be recov- 
ered. The patient made a complete recovery. A more 
recent report by Campbell, Graham and Robinson,’ of 
the same clinic, states that the patient has now been 
well and free from any disability related to the uncon- 
trolled overproduction of insulin for more than ten 
years. 

The protean manifestations of the hypoglycemia com- 
plex have been exhaustively treated by Harris, Whipple, 
Wauchope and Sigwald. However, unless one becomes, 
as Harris puts it, hyperinsulinism conscious,” diag- 
nostic errors may yield diagnoses ranging all the way 
from neurasthenia to epilepsy and brain tumor. 

Banting and his associates recognized the dangers 
which may arise from reducing the blood sugar too far 
below the normal level. The most commonly observed 
manifestations of insulin shock are nervousness, trem- 
bling, weakness, faintness, hunger which may be agoniz- 
ing, vertigo, diplopia, mental confusion resembling 
alcoholic intoxication, excitement, amnesia, dysarthria, 
sensory and motor aphasia, delirium, coma and convul- 
sions. Harris* in 1924 conceived of h inism 
or dysinsulinism as a clinical entity and described 
cases of low blood sugar in which the symptoms were 
improved by feeding. Hyperinsulinism or hypoglycemia 
appeared to be the antithesis of hypo-insulinism of 
diabetes. 

In 1927 Wilder“ and his associates reported a case 
of hypoglycemia requiring, at the time of observation, 
as much as 25 Gm. of dextrose an hour to prevent con- 
vulsions. Exploratory operation by William J. Mayo 
revealed a large nodular pancreas with metastases to the 
liver. In microscopic studies the cells of this cancer 
bore a striking resemblance to the cells of the islands 
of Langerhans. Alcoholic extracts made from the cancer 
tissue in the liver acted like insulin on injection into 
rabbits. This was the first conclusive evidence of hyper- 
insulinism due to tumor of the islands of Langerhans. 


1. Howland, Goldwin; Campbell, W. R.; Maltby, E. J., and Robinson, 
174 1 Convulsions and Coma Due to Islet Cell Tumor 
the Pancreas, with Operation and Cure, J. A. M. A. @3: 674 (Aug. 


2 
R.; Graham, R. R., and Robinson, W. L.: 

the Pancreas, Am J. M. Sc. 198: 445 (Oct. 1939. 

3. 0 The and Treatment of H 
Ann. Int. Med. 10: 514 (Oct.) 1936. 

4. Wilder, M.; Allan, F. N.; — — 1 2 
Carcinoma of the Islands of the Pancreas Hyperinsulinism and Hypo- 
glycemia, J. A. M. A. 88: 348 (July 30) 1927, 
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In the next decade the number of cases diagnosed and 
successfully treated or identified at necropsy increased 
to about 100; the largest single series were those of 
Whipple and of Womack and Leary. The cases fall into 
two groups: (1) those with morphologic changes in 
the islands of pancreas and (2) those without detectable 
alterations in the pancreas. 3 
three types: (1) general hypertrophy and 
of the islands of Langerhans, (2) adenoma and (3) car- 
cinoma. Carcinoma of the islands appears to be rare, 
not more than thirteen cases being reported in the liter- 
ature. Islet adenomas, on the other hand, are common 
and deserve special mention. Frantz and Whipple * 
compiled twenty-one cases of islet adenomas found at 
operation and ten at necropsy, to which Womack added 
fourteen. These unusually small tumors are situated 
most frequently in the tail and less frequently in the 
body or the head of the pancreas. The tumors are red- 
dish and are clearly demarcated from the normal pan- 
creatic tissue. They are usually single but may be 
multiple. Microscopically they consist of beta cells of 
varying degrees of maturity. While the concentration 
of insulin in these tumors was found to be from four 
to forty times that of normal pancreas, the total amount 
was not equal to that of normal pancreas. The hyper- 
insulinism or dysinsulinism is probably due to the fact 
that the production and release of insulin from the 
islet cells of the adenoma is not under the neurohor- 
monal control which so delicately balances this process 
in a normal pancreas. 

The diagnosis of pancreatic hypoglycemia is made 
from a careful consideration of the anammnesis and 
repeated determinations of fasting blood sugar and 
dextrose tolerance. Sooner or later the patients notice 
the association between attacks and hunger. The cat- 
ing of sweet food is most effective in relieving the 
symptoms. In the differential diagnosis, hypoglycemia 
due to disturbances of the liver, the hypophysis or the 
adrenal glands must be eliminated. Dietetic treatment 
may prove successful in the milder cases and may be 
tried. Progression of the symptoms, however, justifies 
surgical intervention. The best results thus far have 
been obtained in cases of islet adenomas. Womack * 
states that “clinical surgery offers few examples where 
the recovery is so complete or so dramatic as from 
the complete removal of an islet tumor.” Resection 
of the greater portion of the pancreas in cases without 
pathologic changes has not been as successful. Among 
the notable exceptions is the remarkable case reported 
by Graham and Hartmann’ in which from 80 to 90 
per cent of the pancreas was removed from a baby 
1 year of age for chronic hypoglycemia with repeated 
convulsions and marked retardation in mental develop- 
ment. All the symptoms promptly disappeared and 
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have not recurred. The mental and physical states of 
the patient have shown marked improvement since the 
tially normal. 


INDUSTRIAL UTILIZATION OF 
DAIRY PRODUCTS 

Of the hundred billion pounds of milk produced 
annually in the United States, 46 per cent is separated 
to obtain cream. The skim milk which results from 
this operation contains vast amounts of substances 
which are of industrial importance and for which new 
uses are being sought. Skim milk, for instance, is rich 
in casein and lactose. Similarly, a high percentage of 
lactose is present in the whey obtained in the manu- 
facture of cheese. Particularly during the last few years 
a considerable amount of attention has been centered 
on the industrial utilization of some of the by-products 
of the dairy industry, and a number of the achievements 
which have been made in this direction were discussed 
at a recent symposium." 

Casein has long been used in the manufacture of 
various types of adhesives and may also be used to 
prepare plastic materials such as artificial horn or arti- 
ficial ivory. & few years ago a process was discovered 
for converting casei into textile fiber and this new 
use is now attracting attention in several countries. At 
present Italian, Netherland and British firms are 
reported to be engaged in producing casein fiber, and 
a patent for its production has already been granted 
in the United States. The European production of 
casein fiber in 1938 was probably between six and eight 
million pounds. The high cost of silk induced the 
development of rayon and, in the same sense, the com- 
paratively high cost of wool has given impetus to a 
search for cheaper substitutes. In this country there 
is reportedly a potential annual supply of skim milk of 
forty billion pounds over and above that now converted 
into industrial products and, according to investigators 
in the United States Department of Agriculture,’ it 
should be possible for casein fiber to be produced much 
more cheaply than wool. Whether or not casein fiber 
will be used extensively in this country as a diluent 
or extender of wool remains to be seen. Stable kinked 
rayon is being used for this purpose at present, but 
casein fiber has the important advantages that it can 
be dyed with wool dyes and can be laundered by the 
same methods as wool. 

Whey is obtained in large quantities as a by-product 
both in the manufacture of cheese from whole milk and 
in the manufacture of casein from skim milk. As 
improved transportation facilities permit the bringing 
of more milk to centrally located factories, not only is 
— 


X. 0. 2822828 Virginia K.: Adenoma of 
Ann. Surg. 101: 1299 
A.: Hypoglycemia Due to Adenoma of 
South. M. 4 27: 135 (Feb.) 1934. 

7. Graham, E. X., and Hartmann, A. F.: Resection of the 
Pancreas for Hypoglycemia, Surg., Gynec. & Obst. 661 474 (Sept.) 1934. 
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369, 1939. Smith, L. I.. and Claborn, V. O72 370, 
1939. Papers as part of the Joint Symposiam on the I 
Utilization of Dairy before the Divisions 
Food Chemistry Chemistry at ninety seventh meeting 
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of whey becomes a problem. Cheese factories converted 
more than a million pounds of whey into powder in 
1937, and investigators in the United States Depart- 
ment of Agriculture have already devised a process for 
separating the whey powder into lactose, a protein-rich 
concentrate, and a solution rich in vitamin G. The 
lactose may be used in medicinal preparations and in 
infant foods as well as in the manufacture of candy. 
The production of lactic acid by fermentation of the 
lactose in whey is also a commercial activity at the 
present time, and the lactic acid thus produced has 
a wide variety of uses as an acidulant in food products 
such as fruit essences, extracts, syrups and baking 
powder. It has even been used recently in effervescent 
beverages in the place of citric acid. Certain esters 
of lactic acid may also be converted by suitable treat- 
ment into methyl acrylate, for which there is a wide 
variety of possible uses in the manufacture of plastic 
materials. It seems probable that in the near future 
lactic acid will play an increasingly important part in 
the field of solvents, in plastics, and as an acidulant for 
beverages and foods. 

Important advances have been made in the direction 
of the utilization of by-products of the dairy inilustry. 
These developments are of particular interest as they 
involve the important nutrient milk. Moreover, some 
of the by-products may, in turn, be incorporated in 
certain foods as well as used in the manufacture of 


pharmaceuticals. 


Current Comment 


HISTAMINE IN PLATELETS OF RABBITS 

From experiments originally intended to demonstrate 
the changes in blood histamine following vaccine admin- 
istration, Zon, Ceder and Crigler obtained evidence 
suggesting that it is the platelets which carry major 
portions of the blood histamine. The rabbits in the 
experiment were sensitized to a strain of beta-hemolytic 
streptococcus of low virulence. Following the intra- 
venous administration of 10 cc. of the killed homol- 
ogous vaccine to sensitized animals and also to 
nonsensitized controls, blood samples were withdrawn 
and platelets, white cells and histamine were deter- 
mined. There was an almost complete disappearance 
of granulocytic cells following the vaccine with little 
change in the total histamine content. Further, there 
was no increase in plasma histamine, which ruled out 
any shift in histamine from injured white cells to 
plasma. It was also shown that the administration 
of antiplatelet serum caused a significant drop in blood 
histamine generally paralleling the drop in platelets. 
Likewise fractional centrifugation of platelet containing 
plasma removed histamine almost in the same pro- 
portion as the platelets. This demonstration of the 
distribution of histamine should be of importance in 
future investigations on this interesting blood con- 


of of the Pub. Health Rep. 54: 1978 


COMMENT 


“TIME” MARCHES ON! 


In the issue of Time for December 4 appeared an 
article entitled “Misery Harbor,” purporting to describe 
the recent changes in the administration of the Cook 
County Hospital in Chicago. The title “Misery Har- 
bor” is taken from a series of articles which appeared 
in the Chicago Daily Times following an investigation 
of the hospital made by that newspaper more than 
a vear ago. The article in Time is mentioned here 
because it is replete with absolute misstatements of fact 
beyond anything of a similar character published in 
the field of medicine even in that periodical during 
recent years. Indeed the article betrays a carelessness 
almost incomprehensible in a periodical which has in 
the past frequently gone to extended lengths to secure 


accuracy. 
Briefly there follows a list of statements made by 
Time and thereafter the correct statement : 


1. “During the last four years Cook County Hospital has 
been a battleground for two warring medical factions.” There 
has been no battle between two warring medical factions. 

2. “Last week a compromise ended the fight.” There has 
been no compromise. 

3 “Dr. Meyer never required the hospital's army of interns 
to attend postgraduate classes or lectures.” Lectures and con- 
ferences for interns have been held for at least ten years. 

4. “The American Medical Association . . . believes that 
all interns should taper off into actual practice with at least 
hours lectures during 


Cook County Hospital from its list of approved 
." Obviously the number of lecture hours was in no 
wise involved. 

6. “Over this point Cook Countys Dr. Meyer and A. M. A's 
education secretary, Dr. Irving Samuel Cutter Dr. 
Irving S. Cutter is not the A. M. A.’s education secretary; 
he is Dean of Northwestern University School of Medicine. 


A. u. bed nothing whatever to do with the Com- 


Immediately on the appearance of this article a tele- 
gram was sent to S 


specific number of hours of instruction has ever been men- 
tioned, much less required, by the Council on Medical Educa- 
tion and Hospitals. 

7. thus automatically cutting off Dr. Meyer's supply 
of interns from topflight medical schools.” At no time has 
the County Hospital failed to obtain interns from the four 
recognized medical schools of Chicago. No others are eligible 
for appointment. 

8. K. M. X. last spring brought public opinion to 
bear.” At no time has the A. M. A. made any attempt to 
influence public opinion concerning the County Hospital. It 
has studiously refrained from comment upon the situation. 
missioners upon the recommendation of a committee of hospital 
experts previously employed by the County Board to investigate 
aml report upon conditions at the County Hospital. 

10. Said committee “. . . hinted that the hospital might 
be reinstated on the A. M. A.’s list if a new director acceptable 
to the A. M. A. were chosen.” As stated above, the Citizens’ 
Committee had no connection whatever with the A. M. A. 
and therefore could not and did not claim to represent it. 

11. “2) Cook County was promised reinstatement on the 
A. M. A.’s list some time around Jan. 1; . No such 
promise was given. 0 

. ͤ—— . 4 simple merely by the use of the telephone, since Time 
ee is printed in Chicago, to secure the facts. It will be 
= | interesting to see how far Time goes in its correction. 
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THE SIXTEENTH DECENNIAL CENSUS IN 1940 


PREPARED ESPECIALLY FOR THE JOURNAL BY THE BUREAU OF THE CENSUS 


4 


g. 
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r public health safety, and budgets for 
But the great ten year 0 ion, the 
sixteenth such, to begin April 1, 1940, will add a large 
amount of invaluable data to the files of the medical 
profession. And with it, the biennial census of 
manufactures and a similar of business, both of 


The 
states, counties and cities and towns of 2,500 popula- 
by will be listed in two main 


of commodities and to fire inventory totals for 


the beginning and close of 1 
The Census of Manufactures, which will be taken 
concurrently with the business census, will 
national, state and city totals on the 
tion of drug grinding, drugs and pharmaceuticals, bio- 
— —— Data on this t 
of manufacture will be presented only by states, 


if 


Manufactures will also 
on the i i 
and 


725 
mir 
22 
12 


2 


America, and, partially in celebration of the event, an 
effort has been made to have the census schedules more 


ful to every type of or profession interested in 
than ever before 


enough to stagger 


as a whole, 105 area supervisors will be located in as 
many key cities to serve as courts of appeal and general 
managers of the whole enormous project. 

Vitally important will be the social, economic and 
scientific results of the tabulations of specific answers 
to the various questions on the population census 
schedules ; and it is here that the interests of the medi- 
cal profession are closely involved. There are two 
major ways in which the population census is of impor- 
tance to all physicians: 


ry. res will be by states, 
cities of 100,000 and over by cities of from 
000 to 100,000 and will give the exact numbers of 
physicians and surgeons, ost i 


and dentists, as as such “semiprofes- 
sional” classifications as chi “healers, not 
i ory assis- 


tants, and physicians’, 

By a careful study of these data individual practi- 
tioners, state and county medical associations, hospitals 
and state and municipal public health groups can arrive 
at sound conclusions concerning the number of doctors 


country can thus be scientifically approached by means 
of the census data. 

Figures of this sort can obviously be of enormous 
value not only to the groups that have been named but 


Netz: 

There is one division of the Bureau of the Census import jor specific 
with which every doctor in America who has ever lost com ted in 
a patient or attended at the birth of a new one has had such a will be able 
contact, whether he knows it or not, and that is the to dra medication 
Division of Vital Statistics. Eventually, through one in thi a break- 
means or another—state bureaus of bie health, down drugs and 
usually—every birth and death 1 medicines. 

America reaches the office of the present valu- 
with the millions of others of its — ‘al appliances, 
records from which our nati 
are computed, the incidence of f 
diseases, which the division calls is . 
ascertained, the frequency of death by and . 
what type of accident, is figured and a dozen or so 
other enormously valuable sets of vital statistics are 
acquired, on the basis of which state boards, county 
Organizations, hospitals, medical associations and indi- | 
vidual doctors themselves can medical igns, 
comprehensive, more scientific and more generally use- 
the imagination. More than 
m january 2 5 commg year, inc 130,000 enumerators will be employed for a period 
statistics of a different type which are also of real value averaging one month—the month of April—and will be 
to the doctor. trained in the technics of census taking by 560 district 

Perhaps the most interesting one of the specific ques- supervisors. To synchronize and supervise operations 
tions being asked in the census schedules next year 
is that which is being put to the druggists of this 
country on the questionnaire of the business census. 

Druggists and pharmacists are being asked what the 

dollar volume of their sales was in the form of doc- 

tors’ prescriptions. That figure, alongside the one 

giving the total sales of “drugs, medicines, chemicals, 

1 pone will give the physician an accurate picture 

of the comparative amount of money being spent for 

proprietaries and for prescriptive medicines. These 

data will be broken down into State figures and when The first concerns the profession itself. The 194€ 

possible into figures for large cities. A further question census will show, with a high degree of accuracy, 

to be asked, of some interest to the medical profession, exactly what the distribution of doctors is throughout 

is on the number of registered pharmacists employed. 

The need for skilled chemists in the average drug store 

is known to all physicians, and figures on the phar- 

macists’ profession may have a tendency to increase 

oy and quantity of trained personnel in this 

will be asked to rt on the sales of various kinds 
in particular areas and the need for more such pro- 
fessional men, if any. The serious problem of the 
- distribution of medical men throughout the 
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: Louisiana 
The auxiliary to the Caddo Parish Medical Society met 
Shreveport October 11 Mrs. S. M. Blackshear, president 
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Tennessee 
The board of directors of the auxiliary to the 
Medical Association met in Nashville 


Practice of Medicine— Fred Se 
Abdominal —Grover 


Surgery, General and Penberthy, Detroit. 
Obstetrics and Gynecology —H Close 4 


Vork. 
Proctology—Sara M. Jordan, Boston. 
Radiclogy——-S. W. Donaldson, Ann Arbor, M 


programs are developed from last minute proof pages of Tne 
Jovenat. It is possible to say that future programs under 

ideration involve one each dealing with progress in medi- 
cine, rabies, infantile paralysis, maternal and child health, hos- 
pitals, medical education and industrial health. These programs 


broadcast 
health will be a part of the spring series. 


rving S. Cutter, M.D., LL.D., Dean, Northwestern University 
The Wer of the National Board of Medio During Ne 
17 
*. Wilson, M. D.. Director Mayo Foundation for 
ical Education and Research, „ 
~ Instruction 4 
The Recognition of Professional Aims in the Teaching of the Funde- 


|| 
Iowa Monroe October 12 on the subject “Blood T 
The board of directors of the auxiliary to the lowa State auxiliary to the Second District Medical Society 
Medical Society met in Des Moines September 22; Mrs. Edward October 17; Mrs. S. M. Blackshear addressed 
A. Hanske, Bellevue, is president. Mental hygiene is the topic — The wife of every member of Po 
of study for the year. The Speakers’ Bureau, the Hygeia Medical Society is a member of the 
clipping bureau and copies of radio broadcasts on health will be 
used by the Committee on Public Relations for its work during rr 
son rs. 
of Murfreesboro, president of the auxiliary, read 
o of the Doctor,” written by Robert Louis Stevenson. 
the aims and The annual social meeting of the Knox 
Blackshear was Society and its auxiliary was held September 16 at 
the auxiliary to of Dr. and Mrs. J. B. Neil. About 100 physicians 
ette 3 wives were in attendance. 
Window” before Wisconsin 
Society in New Orleans October 11. A committee was formed More than 125 members and guests attended a mecting of 
to do extra work for the Red Cross and to assist in raising the auxiliary to the Milwaukee County Medical Society in 
funds for the Community Chest. Milwaukee October 13. Prof. Harold Ehrensperger of North- 
Dr. John Pracher, president, Ouachita Parish Medical Society, western University, Evanston, III., spoke on “Drama and 
addressed the members of the parish auxiliary at a meeting in Propaganda.” 
OFFICIAL NOTES 
HE NEW ESS A special program in cooperation with the National Founda- 
7 * renn 0 tion for Infantile Paralysis, Inc., and the Committee for the 
Section Representatives to the Scientific Exhibit Celebration of the President's Birthday is scheduled to appear 
The various sections of the Scientific Assembly have appointed as the regular program dated January 11. 
representatives to the Scientific Exhibit to assist and advise Lists of radio stations which have signified their intention of 
in the procurement and selection of exhibits for the New York broadcasting Medicine in the News, according to information 
session, June 10-14, 1940. The following appointments have received from the National Broadcasting Company, were pub- 
been made : lished in Tue Jovrnat, December 2, page 2065. 
7 1 13 City. 
939 EDUCATION AND LICENSURE 
Laryagclogy, Orclog 2 2 — S. Cunning, New Vork. The thirty-sixth Annual Congress of the Council on Medical 
3 rt A * * 
M, Ya, Wasting, sod Howpiale of the Americ Metical 
Pathology and Physiclogy—F. W. Konzelmann, Philadelphia. 
Nervous and Mental Discases—F. P. Moersch, Rochester, Minn. 1940. The Federation of State Medical Boards of the United 
Dermatology and Syphilology Hamilton Montgomery, Rochester, Mi . icipate in the congress. Topics and speakers 
T. — 1 — Medicine — Public Health—Paul A. Davis. 
ron, 
11. 
oil * Alan Gregg. M.D., Director, The Medical Sciences, Rockefeller 
Application blanks for space in the Scientific Exhibit may Re are e — York. 
be obtained from the section representatives or from the 1 * *** 
Director, Scientific Exhibit, American Medical Association, 
535 North Dearborn Street, Chicago, III. Irvin Abell, M. B. Vice Chairman, Board of Regents, American 
College of Surgeons, Louisville, Ky. 
— — Graduate Work in Medical Arcas. : 
George D. Stoddard, Ph.D., Dean, Graduate College, State University 
RADIO BROADCASTS * lowa, — 7 
The seventh season of broadcasting by the American Medical D A. Works, B. Professor of Higher Education, Depart- 
Association over the facilities of the National Broadcasting of — 
Company and affiliated stations is now under way with programs 
scheduled each Thursday at 4:30 p. m. eastern standard time Sta eee se 
(3:30 central standard time, 2:30 mountain time and 1:30 Medical Education—1905 to 1940. ‘ 1 
Pacific time). The program is on the Blue network of the — — . 
National Broadcasting Company, the key station of which is Subject to Be Announced. 
WJZ, New York. 
It is impossible to publish a list of topics in advance when 
will be as appropriate as possible to the season at which greatest — — —— Pr 
interest in these topics is manifested. The programs on hospitals, M. R. Visscher, M. D., Ph.D., Professor ysiology, University 
medical education and industrial health will correspond with 1d, Thar « Children's Hospital Should, Play in the Community. 
publication dates of special numbers of Tne Journat devoted Alan Brown, M.D., Professor of Pediatrics, University of Toronto 
to these topics. The program on medical progress will be Faculty + 2 Ontario. 
Department of Science, West 
Virginia University, Morgantown. 
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Medical News 


District Medical 
October 19 by Drs. Rufus B. 
both of Camden, on “Some | 


New Position at 
Davison, chairman of the ical division of Cook 
Hospital, has been appointed medical director of the 
a newly created position. In this capacity Dr. Davison 

i and correlate activities of the staff and have juris- 
diction over all medical and surgical work at the hospital. 
M wil i medical i 


first lectures 
Medicine.” Other lecturers include: 
Dr. John Farquhar Fulton, New Haven, Conn., January 15, History of 


Baltimore C 
November 3 by Drs. Thomas Nelson Carey, Charles H. Halli- 
day and Rolla E. „U. S. Public Health Service. At a 


the 
supervision of Dr. Samuel J. Crowe, adjunct professor of 
aryngology and otology, Johns Hopkins University — 1 of 
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(PYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 
vison ed at the University of Illinois C 
7 1. —— assistant professor of surgery at 
ARKANSAS School. 
District Meetings.—At a mecting of the Third Councilor 
INDIANA 
included Clyde D. Rodgers, Little on “Puerpera . 
Disorders in Obstetrics” ; Silas C. Fulmer, Little Rock, “Hyper- , Changes in Health Officers.—Dr. Wendell C. Anderson, 
tension”: William C. Memphis, Tenn, “The Me! Mentone, has been appointed director of the district health 
Man and His N Problems” and Henry T. Smith, department, covering Dubois, Spencer, Orange, Crawford and 
McGehee, “The Future of : Medicine.” — The Second Perry counties, with headquarters in Huntingburg. He suc- 
iety was addressed in Searcy ‘eeds Dr. Chester A. Hicks. Dr. Lewis C. Robbins, formerly 
obins and Samuel A. Thompson, of Baltimore, has been placed in charge of the district health 
emarks on Head Injuries” and unit covering Monroe, Brown and Lawrence counties, with 
= ler Centers” respectively. Dr. headquarters in Bloomington. He succeeds Dr. Henry G. 
Albert S. Buchanan, Prescott, president of the state medical Steinmetz, who has received a fellowship in public health at 
society, also spoke. —— The First Councilor District Medical Johns Hopkins University. 
Society was addressed at Paragould October 17 among others District Meetings.—At a meeting of the Thirteenth Dis- 
by Drs. Ralph M. Sloan, Jonesboro, on “Premature Separation trict Medical Society November 8, Laporte, Drs. Fred W. 
of the Placenta”; Charles S. Paddock, Memphis, Tenn. “Pye- Bailey, St. Louis, among others, discussed diagnosis and treat- 
litis of Pregnancy,” and Neuton S. Stern, Memphis, Acute ment of nonpenetrating intra-abdominal injuries, and Edwin XI. 
Angina. Miller, Chicago, treatment of severe fractures of the elbow 
CALIFORNIA — Medical Society was 
addressed in Martinsville N 15 by Drs. Carl P. Huber, 
— —— Indianapolis, on “Toxemias of Pregnancy”; Maurice L. Blatt, 
intendent endoc ospital tal 1904 1910 Chicago, Care of the Premature and Newborn Infant”; Robert 
rintendent — M. —— — Helpful Clinical Observations 
uperintendent ect id 1 . . “ 
Society News.— At a mecting of the Riverside County Appendicitis.” Dr. M. 44 1 
Medical Association in Riverside recently Dr. William E. the dinner session on “Management of Pneumonia in Children 
Gardner discussed “Obstructions in Urology."———Among others, and Adults.” 
Dr. Paul A. Gliebe, San Francisco, spoke on 4 and 
in Stockton recently——Dr. Emi man, 
of William TI. Welch Memorial Library, Johes 
Anacles Surgical Society November 10 the speakers were Drs, [opkins University School of Medicine. Baltimore, gave the 
— Richards, Salt Lake City, on “Use of Oxygen and 
Dioxide in Surgery”; Verne C. Hunt, “Total Gastrec- 
tomy,” and Lowell S. Goin, “Observations on Refrigeration — 
Therapy for Malignant Disease. Dr. Henry E. Sigerist, Baltimore, March 4, Methods of Medical His- 
History and the Development of Therapeutic Drugs and the History 
Special Society L. of Anesthesia. 
was recently elected Georgia Indust ur- 
— Atlanta, vice president, and John W. Simmons, Brunswick, Smith. 
secretary. . professor ic preventive medicine, § 
Personal.—Dr. Robert C. Penderg has been appointed University School of Medicine, San Francisco, delivered a 
director of a newly organized — 2 in inn public lecture at the Johns Hopkins School of Hygiene and 
Dr. Jack R. McMichael, Quitman, has been appointed a mem- Public Health, Baltimore, November 7, on “Epidemiology of 
ber of the state board health. Dr. Clarence I. Ayers, Acute Coccidioidomycosis with Erythema Nodosum (‘San Joa- 
th for a six year term. Lamar ures in Hygiene. 
Annual Pediatric Meeting.—The Georgia Pediatric Society Society News.—A symposium on Rocky Mountain spotted 
will hold its annual scientific session in Atlanta December 16. 
The speakers will include Drs. George M. Lyon, Huntington, 
W. Va., on “Meningococcic Meningitis and Its Management” 
and “Purulent Meningitis Due to Other Than the Meningo- nm NO s. Wa . g 
coccus”; Harry Bakwin, New York (subjects not announced), Thorn discussed The Modern Treatment of Addison's Disease” 
and Charles F. McKhann, Boston, “Poliomyelitis” and “Prog- and Dr. Edward S. Stafford, “Mortality from Appendicitis.” 
ress in the Control of — 7 Infections.” Dr. Lewellyn — Dr. William S. Love Jr., Baltimore, discussed symptoma- 
Fm = is — ak the society and Dr. Don F. tology, 22 and r of 2 thrombosis beſore 
secretary-treasurer. the Harford County Medical Society in Air recently. 
ILLINOIS Study of Hearing of A. iyo 
se i r i car- 
Society News.—Dr. Oliver E. Van Alyea, Chicago, dis- ried om ts the Eastern Health District, — to Balti- 
cussed “Irrigation of the Frontal and —— 1 1 beſore 
the Rock River Valley Eye, Ear, Nose and Society in 
Rockford November 21.——Dr. Frederick A. Jostes, St. Louis, 
discussed “Backache: A Manipulative Treatment Without Anes- 
thesia” at a meeting of the Adams County Medical Society in 
Quincy November 13. 
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is — the merger the Herman Memorial E 

Hospital with the Col Center. 


tients now carried on by the 
Kna Hospital at 300 West Fi ty-Seventh ah Street will be taken 
over the Presbyterian Hospital and the Vanderbilt Clinic. 
The hospital's assets and funds will be conveyed to Columbia 
and will be administered as the Memorial Foundation 

income of rin op will be used for 


nnouncement. . Knapp was professor of 
, before 
he came to United States in 1868. He in 1911. 


Addison's Disease” and “T of oxic Goiter.” 
Dr. Mock's were: “Treatment of Injuries with Special Atten- 
tion to Lacerations and Tendon 9 of Shock” 


of pediatrics 


clinical professor and chai 
at Ohio State 22 e of 1 1 icine, Columbus, was 
honored at a by 270 Ohio physi 


cinnati, has appointed a member committee on 
education of the National Foundation for Infantile Paralysis. 


PENNSYLVANIA 


Outbreak of Scarlet Fever.—Schools were closed Novem- 
More than sixty cases had been reported up to November 16. 
Seven of the patients were adults. 


Dr. Interesting Facts Concerning 


ont 
By, Gam ©. Miller, Philadelphia, Surgical Treatment of Peptic 


X. House Order” 
1 Have Met, * Trials = 
Teacher.“ 


Personal. Detlev W. Bronk, Ph. D., director of the 
R. Johnson Foundation for Medical Physics and of the Institute 
of Neurology, University of Pennsylvania School of Medicine, 
has been appointed ing editor of the Journal of Cellular 
and Comparative Physiology of the Wistar Institute of Anat- 

Biology. ¢ succeeds Edmund Newton Harvey, 

Ph.D., — University, Princeton, N. J. 

Medical Economics and Health. — The 
County Medical Society held a “health and mecca 
night” November 8 with the following speakers: = 
Shaw, state secretary of health, on a 11 the | 
ment of Health of t — of 


NEWS A.M: 
William Ditter of 1 “The 1 
at the Doctor,” and Dr. Arthur C. Christie, - 
ton, D. C., “The Physician's Responsibility for M 
Progress.” 
Annual Women’s Cancer Forum. — The cancer 
forum under the auspices of the Women's Auxili of the 
Lankenau Hospital Research Institute was held at the Bellevue- 


Stratford November 28-29. auxiliary was assisted by Dis- 
trict No. 1 of the Pennsylvania State Nurses Association, with 

various health 1 organizations. 
exhibits on facts and research into 


Baltimore, as the Short papers and cases were 
presented at’ the ospita the day and Dr. Austrian 
D the © Club on “Di i 
reatment of Chronic Nontuberculous Pulmonary Infections.” 
Society 


the 
Rhode Island Hospital, ective January 1. Dr. 
Richardson will succeed Dr. William O. Rice, who has resigned 


— respectivel Allen Greenwood, 
“Eye Diseases Related 


served the community for about fifty years, was unveiled 
October memorial was erected through the contribu- 
tions of his patients and friends and dedicated with an address 
"by De W iam N Dr. Moore died in 

Dr. Bedford F superintendent 


superintendent of the ospital 

it is — — D. Martin, head of the divisions 

of criminal insane at Central State Hospital, Nashville, has 
endent of the Eastern State Hospital, 


Conference of Southern Pathologists.—The Sixth 
ference of Southern Pathologists was held at the Un of 
Tennessee Col of Medicine, Memphis, November 20. 

were Drs. William K. Mathews, Shreveport, 


by Dr. Knapp as the New York Ophthalmic and Aural Insti- the cancer problem. One session, was devoted to seminars led 
tute. In 1909 Dr. 42 was succeeded as executive surgeon by physicians interested in special phases of cancer. Among out 
by his son Dr. Arnold Knapp, and in 1913 the hospital became of town speakers was Harold S. Burr, Ph.D. New Haven, 
the Herman Knapp Memorial Eye Hospital with a new build- (Conn. on “Electricity in Cancer.” 
ing situated near Columbia University College of Physicians 
and Surgeons. More than 800,000 patients have been treated Pittsburgh 
at the hospital, 730,000 in the outpatient department and 70,000 Hospital News.— Montefiore Hospital held its annual 
inpatients, 76 cent of whom were treated free, it was stated “Scientific Day” November 18 with Dr. Charles R. Austrian, 
OHIO 
The Annual Lower Lecture.—The second annual Lower Association November 13 were Drs. Isaac I. Oman, on 
Lecture of the Academy of Medicine of Cleveland was deliv- “Carcinoma of the Ureter“; David H. Ruben, Washington, Pa., 
ered November 17 by Dr. George H. Whipple, Rochester, “Carcinoma of the Ureter; Ten Year Cure” and Howard L. 
N. V., in the Cleveland Medical Library auditorium. Dr. Tolson, Cumberland, Md., “Prostatic Resection with a Modi- 
Whipple's subject was “Hemoglobin Building in Anemia with fication of Young's Punch.“ At a meeting of the Pittsburgh 
Particular Reference to Iron.” —— 17 the were Drs. vg 
Toledo University Institute.—The Sixth Annual Post- hirer on “Preliminary Report on Peritoneoscopy; A New 
graduate Day of the Medical Institute of Toledo University Diagnostic Method for Discases of the Abdominal Cavity” ; 
was held November 3. The lecturers were Drs. Willard ©, Dominic N. Di Silvio and Morris A. Slocum, “A Survey of 
Thompson and Harry E. Mock, Chicago, who made three 5 Herniorraphies,” and John W. Fredette, “Chronic Disloca- 
addresses cach. Dr. Thompson's subjects were: “Treatment tions of the Shoulder Joint with Special Reference to Technic 
rare of Operation for Repair.” 
RHODE ISLAND 
Changes in Hospital Superintendents.—Dr. Dennett I. 
rea ead Injuries. Richardson has resigned as superintendent of the Charles V. 5 
to take up other _ 
Society News.—Drs. Champ Lyons, Boston, and Samuel 
LL.D., acting president of the university, Drs. Elijah J. Gordon, 
— W. Wiſce and Harry E. LeFever——Dr. William K. 
uble, Wilmington, health commissioner of Clinton County 
since 1921, has retired ——Dr. Albert Graeme Mitchell, Cin- 
rr Bradley Home, East Providence, announces a postgraduate 
course in the practical nursing care of neuropsychiatric dis- 
orders of childhood. The course will run through twelve weeks 
beginning the first of January, April, July and October and 
will be limited to two nurses for each period. Details may 
be obtained from Dr. Arthur H. Ruggles, superintendent ; 
Postgraduate Day in Harrisburg.—A Postgraduate Day Dr. Charles Bradley, medical director, or Kathleen Thornton, 
: _ R. N., director of nursing. The Bradley Home is a fifty bed 
hospital dealing exclusively with neurologic and behavior dis- 
orders of children under 13 years of age. 
TENNESSEE 
Monument to a Family Doctor.— A monument to the 
memory of Dr. William P. Moore Jr., Portland, Tenn., who 
Tribulations o 
Philadelphia 
oi t astern State . Knoxville, has 
noxville ; s ; ar +. Hauk. w was trans- 
ferred to the central institution as superintendent. 
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“The Aspiration Biopsy”; Charles W. Duval, New Orleans, GENERAL 
“Teaching of Pathology and Bacteriology as One Subject 4 
Matter”; Oscar B. Hunter, Washington, B. C. “The Present ,, Sedewick Medal 
Day Status of Clinical Pathology and Problems of the Clinical — den 4 4i —— shed * 4 ty 
Pathologist,” and Ernest W. Goodpasture, Nashville, unusual — * — = Thoma “Ps — 
infections of the intestine. Orren W. Hyman, Ph. D., dean of 
the medical school, spoke at the luncheon, and the gr =m os. the U. S. ic H Service, vv astung- 
pce Ae se * by Dr. H C. Schunei group ton, D. C. The presentation was made by Dr. Milton J. 
— Harm C. Schmeisser. — Rosenau. director of the division of public health, University 
Middle —— of North Carolina School of Medicine, Chapel Hill. 
ton its semiannual meeting in ng vovem * : 
16 with the following _ 2 Congress on Pediatrics Postponed.—The American 
g speak mong others N officers of the Fifth International Congress of Pediatrics, which 
8 S. Shofner, Nashville, The Factors of Safety in was scheduled to be held in Boston Sept. 3-5, 1940, have 
Dr. Robert B. Gaston, Lebanon, Pelvic Endometriosis. decided that the international situation is such at present that 
Dr. Albert Weinstein, Nashville, Experiences with the Use of Sulfanil- it seems advisable to —— the congress to an indefinite 
amide in the Treatment of Undulant Fever. i. date. Dr. Henry F. Hel z, Rochester, Minn., is president 
a Fy Lebanon, Observations on the Transmission of of the congress, Dr. Kenneth ID. Blackfan, Boston, general 
secretary, and Dr. Charles F. McKhann, Boston, assistant 
peony? Radiological Society M The annual meeting of 
os — meeting 
Dallas Clinical Conference. — The Dallas Southern Clini- the Radiological Soci 
cal Society announces the following speakers for its twelfth dan December 11-18 at the Atlanta-Biltmore Hotel, under 
way Be Clinical Conference to be held March 11-14 at the presidency of Dr. Raymond G. Taylor, Los Angeles. 
the H A — “oe Refresher courses are to be conducted each morning through- 
rr — out the week from 8:30 to 10:30. General sessions will be 
Dr. Warren 11. Cole, Chicago, — held in the mornings and separate sessions for diagnostic and 
Dr. Frank E. Adair, New York, surgery, tumors. therapeutic subjects in the afternoons. Dr. Francis Carter 
Dr. Clay Ray Murray, New York, fractures, traumatic surgery. Wood, New York, will deliver the Carman Lecture Tuesday 
— 3 — 1 a seh co and gynecology. evening December 12 on “The Biological Effects of Radiation.” 
Dr. Frank E. Stevenson, Cincinnati, pediatrics. Infantile Paralysis Campaign.—The 1940 campaign for 
Dr. Tracy B. Mallory, Boston, pathology. funds to fight infantile paralysis will again have two principal 
Dr. Walter A. Fansler, Minneapolis, proctology. features, celebrations in honor of President Roosevelt's birth- 
— day, January 30, and the “March of Dimes,” according to an 
— CL Sy — announcement of the Committee for the Celebration of the 
District Meetings.—The Panhandle District Medical President's Birthday. Mr. Keith Morgan, New York, is again 
Society met recently in Lubbock with Dr. John W. Amesse, national chairman and has appointed chairmen for all the states 
Denver, as guest speaker on the scientific program on “Diag- and territorial possessions. The celebrations will include dances, 
nosis of the More Common Skin Affections in Infants and parties and entertainments of all kinds. A special feature 
Children,” and in the evening on “A Close-up of Dictators.” will be the “March of Sports,” a series of ag events under 
The Fourth District Medical Society held its annual meet- the general direction of Grantland Rice. funds will be 
y ing in Brady in October. Among the speakers on the scientific distributed on the same plan as last year, one half to the 
113 —— were Drs. Oren H. Chandler, Ballinger, on “Liver National Foundation for Infantile Paralysis and the other half 
1939 — as a ae ag — Agent” * Samuel Foster A Jr., to the localities where the money is raised. 
ntonio, “Newer 2 in Estrogenic Therapy” ; Victor Laborat Directors Reorganize.— The Conference of 
E. Schulze, San Angelo, “Experiences in the Use of Sulfa- Laboratory of 
pyridine in Pneumonias,” and Joseph E. McVeigh, Fort Worth, the American Public Health Association in October, changed 
Abnormal Cardiac Rates and Rhythms.” Dr. Leopold H. its name and expanded under a new constitution and by-laws. 
Reeves, Fort Worth, president of the State Medical Association The new name is Conference of State and Provincial Public 
of Texas, spoke on “Present Day Problems of Organized Health Laboratory Directors. Full membership is limited to 
Medicine” and Dr. Samuel E. Thompson, Kerrville, on “Social- directors of official public health laboratories, while associate 
ized or Governmental Medicine. -er has been made available to the responsible L 
tants directors of state and provincial laboratories to 
WASHINGTON 2 722 2 — assistants in Nr and other 
cers.—Dr. Thoma . Biggs, Chehali officia ic h la tories in the United States anc 
— — health officer — Douglas Canada. Friend Lee Mickle, Se.D., Wethersfield, Cen. was 
counties in Oregon and Dr. John B. Porter, formerly of Omaha, ae soe — I. F. EY, . — Ww ** 
Neb., county health fon — — County to succeed Dr. — sas therine E. Cox, reson, W. V. 
Thomas C. Baldwin, Port har , 
8 Society Clections.— Dr. Gerald H. McMahon, 
ce mange ogg we — ~ — of Police and Fire Surgeons and Medical Directors of Civil 
ington State College, Pullman, has been selected to conduct a Service Commissions at the eighteenth annual meeting in New 
health education survey under the auspices of the public health Vork in October. Dr. William XI. Doody, Jersey City, N. J. 
committee of the State Planning Council, according to North- was named vice president and Dr. John J. White, New York 
west Medicine. The survey is preliminary to establishment of secretary——Dr. HI. Earle Conwell, Birmingham, Als. was 
health education recommendations for the public schools and  ciected president of the Clinical Orthopaedic Society at its 
state educational institutions. recent annual session in ame City and es Rock, Ark. 
Dr. Conwell was formerly secretary-treasurer the society. 
WISCONSIN Other officers are Drs. Charles A. Stone, St. Louis, vice presi- 
_Director of Mental Hygiene Appointed—Dr Gilbert dent, and Myron Henry. secretary treasurer. 
— — ine di of the di a r 1 1.— son, Wis.—— Dr. Jennings C. Litzenberg, Minneapolis, was 
ected president of the Central Association of Obstetriciens 
tee now state weitere ty ot the annunl in Kanes Clty, Me 
1900 Marrs G. Colwell, PRD, Lexingtn, Dre. Themes B. Sellers, New and 
Ky. was appointed Grocer of corvections. Edward P. Allen, Oklahoma City, were elected vice presidents 
Society News.—Drs. Willard I. Wood, Chicago, and Stan- and Dr. William F. Mengert, lowa City, secretary. The 
ley J. Seeger, Milwaukee, addressed the Medical Society of 1940 convention will be in Indianapolis——Dr. Leon Banov, 
Milwaukee County November 10 on “Arthritis” and “Some Charleston, S. C., was chosen president of the International 
Technical Points in Pediatric Surgery” respectively ——A sym- Society of Medical Health Officers at the annual meeting in 
posium on biliary surgery was presented before the Milwaukee Pittsburgh October 16; other officers are Drs. James R. Rob- 
Society of Clinical Surgery November 28 by Drs. Max Thorek, erts, Hamilton, Ont., Canada, and Angel de la Garza Brito, 
Chicago, and Armand J. Quick and William J. Carson, Mexico City, vice presidents, and Dr. Irl C. Riggin, Rich- 
Milwaukee. mond, Va., secretary-treasurer. 
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2164 FOREIGN LETTERS A. 
capita, that of coffee from 2.1 to 23 Kg. A decrease was pfleting the final examinations in order to secure an appointment, 
noticed only in the consumption of wine, after the considerable has been abolished, effective April 1, 1940. The training course 
surplus of the record vintages of 1934 and 1935 had been is now organized as follows: It begins with a course of six 


at work, church recently handed over control of the “flying doctor” ser- 
At the end of . 46,000 students were engaged in castern vices at Cloncurry (Queensland) to the Australian Aerial 
neee They were protected Medical Services. Queensland is the last of the states to reg- 


: : ister an association not for profit to form a link in a chain 

sufficient insurance against sickness and accidents. 
by of aerial medical services conducted by this organization 
Statistics of the Sick Funds throughout Australia. The “flying doctor” scheme, as developed 


At the suggestion of the reich's public health department, originally by the Australian Inland Mission at Cloncurry, is 
a uniform system of voluntary statistics has been organized for now well established as the most efficient way in which our 
the sick funds. The statistical department of the reich has just “outhack” settlers may be brought within reach of medical aid. 
published the first results covering the year 1937. Eighty- Its development will stand for all time as a monument to Rev. 
seven sick funds, with a membership of 4,380,000, reported John Flynn, whose dream it was. He realized the terrible 
1,090,000 male and 680,000 female illnesses. Exclusive of isolation when illness or accident overtakes these people. 


of men that involved inability to work and loss of working days their mothers’ arms on the heart breaking journey of hundreds 


He 
per cent, organic cardiac diseases 3.2 per cent. Influenza, men shrank from the risk of taking a wife and children 


working days, is represented by 9.6 per cent. Next in order men alone. Without the influence of white women and children 
are tonsillitis, pharyngitis and kindred inflammations with 4.5 there seems inevitably to be a decline in those cultural and 
per cent, organic cardiac diseases with 38 per cent, bronchitis moral standards which are essential to satisfactory permanent 
with 3.5 per cent and neurasthenia and neuroses with 34 = settlement of our back country. 
per cent. Mr. Flynn's inspiration to use an airplane as a means of 
Medical Training and Appointments transport and wireless as a means of communication between 
As reported in Tur Journat April 8, page 1401, a new medi- these outback people and their doctor is well known. The 
cal curriculum has been decreed. ‘Corresponding regulations amazing thing about it is the clarity of that inspiration, con- 
governing appointments have now likewise been issued. Medical ceived at a time 
education has been reduced from eleven to ten semesters. The and unsafe and wireless sets—especially transmitters—were 
so-called practical year, which one had to serve after com- hopelessly expensive and intricate. The airplane was improved 


gradually consumed. months attending and nursing patients before beginning uni- 
n versity studies. The purpose is to eliminate the unfit. Pre- 
Prophylaxis Against Infection in Children's Homes = =—i.iat studies follow in order and continue through four 
New directions have been officially released for the more semesters. Successful completion is evidenced in preliminary 
effective protection of children cent tas for recreational examinations covering zoology, botany, chemistry, physics, 
purposes. Before children are admitted = recreational homes anatomy and physiology. During the vacation periods of the 
or in private families they are to be medically examined twice, two years the student must work six weeks cither in a factory 
once about two months, the second from one to two days, before er on a farm. Clinical studies last six semesters. During the 
departure. At the 3232 .] ↄ———— diph- vacations, medical students are required to serve twice for three 
theria of all children is recommended, the first about two months each as hospital attendants. Provisions have been 
months, the second a month before departure. Immediately made so that students may take the state examination within 
on arrival the children should again be medically examined. four weeks (formerly it occasionally took six months). On 
All suspected children should be segregated until clarification passing the state examination, one is at once granted an 
of the diagnosis. Furthermore, all children are to be examined appointment. The right to private practice is not allowed, 
at least once a week during this vacational sojourn by a physi- however, until the young physician has served an obligatory 
cian or a trained assistant for infectious diseases. The same year of internship in a hospital and a fourth of a year as 
precautionary examinations apply to the personnel of the homes .istant or substitute of a sick physician with a rural practice. 
and must be performed once every four weeks. Students unable to bear arms and female medical students must 
Students Conscripted into Harvest Fields serve in the German Red Cross or do health welfare work in 
German students had to work in the harvest fields this year, connection with the Hitler youth movement. 
The universities shortened the summer semester to enable the Organization of Committee to Combat Rheumatism 
harvesting for the benefit of the eastern section of the country. Professor Reiter, president of the public health department 
The work period lasted from four to six weeks. All students of the reich, has organized a committee of specialists to plan 
had to serve no matter in what semester they were enrolled or measures for protection against rheumatic diseases. Special 
for what course of studies they were registered. The only attention is to be given to the early treatment and timely care 
exemption allowed was the need of urgent preparations for an of rheumatic persons. It is planned gradually to create effec- 
examination or some similar necessity. As Dr. Scheel, student tive organizations throughout the nation. 
leader for the reich, declared in his proclamation, it was the 
duty of German students to help secure their daily bread and 
make secure their frontiers and to feel enthusiasm for the (From 1122 tent) 
fiihrer and the German people. Every student was furnished Nov. . 1939. 
with a work certificate, which he had to present when enroll- 
ing for the winter semester. Female students had to assist farm Contsel of the Piying Doster Service 
or harvest children of The Australian Inland Mission Board of the Presbyterian 
accidents and injuries caused by external agencies, the diseases was familiar with the tragic stories of infants who had died in 
appeared in the following frequency: influenza 9.1 per cent, of miles to the nearest doctor; of the men who, gravely injured 
muscular rheumatism 5.1 per cent, bronchitis 44 per cent, in the course of their work, were faced with death where they 
furuncles, abscesses and so on 3.8 per cent, gastric diseases lay from lack of skilled attention or being killed by the awful 
how 
accounting also in the case of women for the greatest loss of there, with the result that much of our outback is inhabited by _ 


if 
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people a sense of security hitherto unknown to them. 
less has broken down the isolation of the bush. Lonely women 
who do not see another white woman for months at a time can 
now converse in voice with their next door neighbor a hundred 
miles away. The receivers are used to receive broadcast pro- 
grams and bring the news of the world to the most remote 
homes in the continent. 

The Acrial Medical Service is rapidly developing in the back 
country a network of efficient communication and aerial trans- 
port facilities, such as landing ground and gasoline supplies 
an interesting by-product of the purely medical work which is 
its mainspring. 
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Medical Journal a further report on the incidence of the disease 


have their livers and lungs studded with cysts either of Echino- 
coccus or Tenuicollis type or both. The prevalence of the adult 
hydatid worm (Taenia echinococcus) in the dog is also con- 
sidered very high. 

The prevention campaign has been intensified during the year, 
and notable advances have been made in the lecturettes, films, 
models and specimen demonstrations at most of the Agricultural 
and at other suitable gatherings. Another move that 


com- 
munity it should soon be possible to have the disease under 
efficient control. 


Marriages 


Evcene Amos Hottanp to Miss Mary Frances White, both 


Jonx Wuttau Dicoct, Shelbyville, Tenn, to Miss Joy 
Carrier at Mortons Gap, Ky., October 7. 

Samvuet Euch Fimo, Centreville, Miss., to Miss Mildred 
Elizabeth Ruoff of Jackson, October 27. 

Micuaet D. Massencut Je. to Miss Mary Linda Rector, 
both of Kingsport, Tenn., October 8. 

Ben Besnoar, Trinidad, Colo., to Mrs. Olive Waldrip of Los 
Angeles at Raton, N. M., October 3. 

Cart Freverick Nevnorr to Miss Hazel Louise Davenport, 
both of Peoria, III., October 14. 

Jutta S. Mentman to Maj. Frederick W. Greenhut, both 
of New York, November 11. 

Wixom S. Sim to Miss Katherine Pickett, both of San 
Francisco, November 9. 

Natuan J. Davivov to Miss Elsie Zerwitz, both of Balti- 
more, September 27. 

Joux R. Moovy to Miss Kathaleen Daniels, both of Erwin, 
Tenn., October 14. 
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wireless problem yielded to the genius of Alfred Traeger, and the progress of the prevention campaign. The figures for 
encouraged and supported by Mr. Flynn and the Australian 1938 are slightly better than those for 1937, but it is not yet 
Inland Mission. At last in May 1928 the first aerial medical permissible to claim a definite diminution of hydatid incidence 
service base at Cloncurry, was formed. Since that time the in New Zealand. Last year the Hydatid Registry recorded a 
Cloncurry base has gone forward steadily, meeting and con- total of 1,304 cases with 151 deaths in a population of 1,604,244. 
quering its difficulties as they arose and building up a tradition In 787 cases the site of the cysts was the liver, and in 260 the 
of service which holds the admiration of all who know it. It lungs were involved. The prevalence of hydatid cysts in farm 
was found that the Cloncurry base could efficiently cover an animals, as shown by abattoir tables and field research obser- 
area of 400 miles radius, that is, an area almost as large as vations, continues at an alarming height. In New Zealand there 
New South Wales. So vast, however, is the sparsely settled are approximately 31 million sheep and 4% million cattle. 
part of Australia that there still remained thousands of isolated Barnett claims that more than half of those reaching adult life 
settlers far beyond the range of the mantle of safety spread by 
that base. It was obvious that at least six bases would be 
necessary to serve the whole of Australia’s frontiers. A larger 
organization of national character was therefore formed to 
undertake the establishment of these bases. It was christened 
“Australian Acrial Medical Services.” Under its auspices other 
rr and much valuable work has already 
* 
has this year focused the attention of dog owners on the sub- 
ject of hydatid disease, its prevalence and ill effects and its 
possible prevention, is the distribution by the government to all 
dog owners in the dominion, on the occasion of dog registra- 
tion, of a supply of arecaline vermifuge tablets, which can be 
depended on, if properly used, to eradicate not only the hydatid 
parasite but also sundry other worms to which dogs are prone. 
Reports on the results of this action have been almost uni- 
versally favorable but, as was only to be expected, there have 
been adverse comments receiving much attention in the press. 
These allegations, although unwarranted, have increased the 
= number of dog owners who refuse or neglect to dose their dogs. 
in constant communication with the mother station and the . Present they are under no legal obligation to do s0; but the 
doctor. Constantly ot the of the doctor is an airplane Research Committee strongly urges thet the two 
: : absolutely essential procedures in the campaign of hydatid 
adapted to carry © patient stretcher & cation should be made compulsory by law. These pro- 
“practice” while he is out on a flight vermifuge to all dogs and (2) the prohibition against the 
— ‘ : feeding of dogs on the raw livers and lungs of sheep and cattle. 
Several avenues of service are available with such organiza- : a f 
. . ; , Through the medium of the Hydatid Registry of the Royal 
tion: 1. Detailed advice as to treatment not only sets anxious linical 
hearts at rest in cases of minor illness but, when applied carly, ~ lege — 
often prevents a major illness from developing. 2. A prompt problem of hyatids in Australia and New mas & ae 
call to the doctor, carly diagnosis and quick, comfortable 
transport to a hospital, where efficient treatment can be given, 
are saving several lives cach year in each of the areas now 
covered by the Aerial Medical Service. J. Not the least valu- | 
able of these avenues involves no active work at all. The D 
very presence in the district of the Aerial Medical Service base, 
able and willing to help in time of need, brings the outback 
Hydatid Disease in New Zealand 
For nearly fifty years Sir Louis Barnett, emeritus professor 
of surgery, University of Otago, and chairman of the New 
Zealand Hydatid Research Committee, has concerned himself 
with an investigation of the high prevalence of hydatid disease 
in New Zealand. Now he has published in the New Zealand 
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— Baptistella N York: W ' Medical 
Calege 107; member. othe 
October 20. 


F. 

of Medicine, Louisville, 1892; member of the Indiana State 

Medical : y state senator; aged ; 

October 1 

Harry Alonzo Continental, Ohio; Toledo Medical 
College, 1896; member of the Ohio State Medical Association ; 
y mayor; 80; died, October 7, of coronary 
Brown ; i and 
of San Francisco, 1911; aged 61; died, September 13, 
in St. Francis H arterio- 


William Stanley Reilly, Jolict, III.; St. Louis University 
School of Medicine, ‘the Wat 
47 ; died, September 26, in the Veterans Administration F ‘ 


Arthur 
of Pennsylvania of Medi 1902 ; 


Louisville (Ky). Medical Department, 1897) served the 
vi 
World War: aged 66; 4 


Forrest, Halifax, N. $. Canada: Halifax 
England, 1901; died, September 12. 


Wyllis A. Silliman, Alameda, Calif.; University of the City 
of New York Medical ; aged 81; recently 


Aaron Bockar, Brooklyn; Illinois Medical College, Chi 
1899; aged 65; died, in the 
1999; aged 65; died, September 28 Croan 


McGill University Faculty of Medicine, por d aged 
44; died, September 21. 


unter Pacolet, S. C.; North Carolina Medi- 
cal College, Charlotte, 1912; aged 58; died, September 10, of 
coronary occlusion. 

ohn A. Ritter, West Baden Ind.; University of 
(Ky.) Medical Department, 1834; died, October. 19, 
paraplegia. 


Bernard Oliver Amberson @ Chicago; Rush Medical 
William M. Moore, Pine Bluff, Ark.; Meharry Medical 
College, Nashville, Tenn., 1905; aged 56; died, September 15. 
W. K. Burnett, Winston, Ga. ; Chattanooga (Tenn.) Medical 
College, 1894; aged 70; died, September 19, of myocarditis. 
Henry M. Mugg, Clarks Hill, Ind.; Medical College of 
Indiana, Indianapolis, 1902; aged 64; died, September 17. 


ey, Boston; Tufts M 
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sate Walter Dewey, Conneaut, Ohio; Cleveland Homeo- Guy Watts Wagner @ Chicago; Northwestern University 

pathic Medical College, 1910; city health officer; member of Medical School, Chicago, 1899; served om the World War; 

the state medical board; formerly county coroner and member on the staff of the Henrotin Hospital; aged 65; died, October 7. 

of the board of education; aged 58; died, October 22. Philip Berry Thomas, Decatur, Ind.; Chicago Medical 
William Walter Wyatt, Peoria, III.; Illinois Medical Col- College, 1885; for many years secretary of the city board of 

lege, Chicago, 1903; member of the Illinois State Medical health; aged 79; died, September 20, of cerebral hemorrhage. 

—17 served the Methodist Hospital in various capacities; 

aged 74; died, October 22, of coronary thrombosis. 

North Carolin School of Medicine Harry Louisvill — 

sultant for the state board of health; aged 61; died, October 1859; ned died: 
19, in Ann Arbor, Mich., of heart disease. the Kentucky Baptist Hospital of a streptococcic infection. 

Frederick Philip Mann o Valley Falls, Kan.; St. Louis Oltver P. Morton Ford 6 Centerville, Ind.; Medical Col- 
University School of Medicine, 1904; served during the World jege of Ohio, Cincinnati, 1889; aged 75; died, October 25 
War; on the staff of St. Francis Hospital, Topeka; aged 61; in the Reid Memorial Hospital, Richmond, of heart disease. 
died, October 16, of cerebral hemorrhage. Louis I. M le, 1 * 

Jemes M. Erwin, Calhoun, C ; Georgia College of Eclectic College of Medicine, Burlington, 1919; aged $3; died, Septem- 
Medicine and Surgery, Atlanta, 1898; member of the Medical ber 12, of coronary occlusion and chronic myocarditis. 

Physicians and S — 1 — 1917; aged 45 24 

Albert J. Howell, Bay Port, Mich.; Detroit College of — — — ® 8 ; 
Medicine, 1896: , of the Michi State Medical September 13, of metastatic carcinomatosis. 

Society; aged 70; died, October 7, in the Hubbard Memorial 
Hospital, Bad Axe, of angina pectoris. 

Arthur P. Shearburn, Walnut, III.; Chicago H thic 
Medical College, 1893; member of the school board and for- 
merly mayor; aged 77; died, October 8, in the Julia Rackley 
Perry Memorial Hospital, Princeton. 

Franklin Fletcher Dunham, Man., Canada; 

Manitoba Medical College, Winnipeg, 1913; aged 52; died, 
October 31, at the Deer Lodge (Man.) Hospital of coronary 
thrombosis and chronic pericarditis. Charles Edward Jeffery, Lincoln, Mich.; Trinity aa 

Francis Marion Sanders, Herrin, III.; St. Louis College College. Toronto, Ont., Canada, 1895; aged 68; died, 
of Physicians and Surgeons, 1904; member of the Illinois State 18. in Woodbridge, Ont., Canada. 

Medical Society; was a member of the school board; aged 72; Drury Leigh Fish, Phoenix, Ariz.; St. Louis University 
died, October 19, of heart disease. School of Medicine, 1909; aged 53; died, October 8, of myo- 

James Wilson Cowart, Walden, Ga.; Tulane University carditis and intestinal obstruction. 
of Louisiana School of Medicine, New Orleans, 1894; member Frank L. Herman, Conover, N. C.; Louisville (Ky.) Medi- 
of the Medical Association of Georgia; aged 69; died, Octo- cal College, 1892; aged 79; died, October 28, of coronary 
ber 11, of aplastic anemia. thrombosis and arteriosclerosis. 

Perry Oliver Englerth, North Judson, Ind.: Kentucky Frank Russell M Los A ; Hahnemann Medical 
School of Medicine, Louisville, 1896; member of the Indiana College and Hospital, Chicago, i908; a8 60; died, Septem- 
State Medical Association; aged 65; died, October 25, of coro- ber 13, of angina pectoris. 
nary thrombosis. 

2 O. Speckhard, Bay City, Mich.; Fort Wayne Col- M 
lege of Medicine, 1896; member of the Michigan State Medical 01 
Society; aged 75; died, October 19, of benign hypertrophy of 
— — 

William Orlando Durham, Maxcys, Ga.; Georgia Coley 
of Eclectic Medicine and Surgery, Atlanta, 1893; aged 70; 

Frank Galbraith Leslie, Pittsburgh; Western Pennsyl- 
vania Medical “3 « Pittsburgh, 1899; aged 65; was shot and 
killed, September 15. 
John Francis Macaulay, Castalia, N. B. Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1898; aged 62; 
died, September 17. 
Edward Francis McCormack, Flushing, N. Y.; Albany 
Medical College, 1897; died, August 30, of bronchopneumonia 
and arteriosclerosis. 
sc 
— 

Charles T. Granger, Rochester, Minn.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1892; aged 69; died, October 
4, of cardiac decompensation, arteriosclerosis and bronchopneu- 
monia. 

Anton Philip Freund, Chicago; Bennett Medical College, 

Chicago, 1911; served in the U. S. Public Health Service; on 
the staff of the American Hospital; aged 76; died, October 15. 
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an- ven Stomach Bitters.—De Pree Co., Holland, Mich. 
(including an alkaloid-bearing drug) 

represented of 

appetite, digestion, dyspepsia, 


etc. N. J. 29793; March 1030. 
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ROBINSON“ Ss PERNICIOUS ANEMIA CURE 
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PERNICIOUS ANEMIA 


not 


A. ROBIN- 


days. If the cause is 
W. 


no longer be a FATAL 4Gis- 
matter 7 months research 
n positively remove the 


Gey found the CAUSE and 


n fo 
„ SISSETON, S. D. 


One of Robinson's old advertisements. 


— they can get well. If 


removed, NEVER. 
SON 


112 
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aborting incipient boils.—{N. J. 29793; March 1939.) 


tract.—[ NV. J. 20793; March 1939.] 


Abstracts of Notices of Judgment I 
chloride. epresentations as to its efficacy in treating rheu- 
and Drug Administration of the Uni . pyorrhea, gangrene, etc., were declared fraudulent..— 
Department of Agriculture ; March 1939.] 
Note.—The abstracts that fol New You. : Pg 
. ant drugs i ing nux vom a laxative n 
sible form: (1) the name of by volume) and water. Fraudulently represented as a 
he manufacturer, shipper or * and a remedy for kidney, liver and stomach disorders 
(4) the type of nostrum; (5) ; March 1939.) 
misbranding, and (6) the date 
—which is considerably 
of the product and somewhat la 
case by the Food and Drug A 
Caneen’s Salve.—Dr. J. Cannon Salve Co. 
Composition: Essentially a lead compound in a fatty 
feet, eczema, mad dog bite, Mood poison, boils, etc. 
peutic claims IN. J. 20774; March 1939.] 
Dedd's New Discovery.—Stotts Medicine Co. W 
Composition: Essentially water, sugar. alcohol, chi 
fras and menthol. Fraudulently represented as a 
asthma, tuberculosis, and other lung and bronchial t 
March 1939.] t 
Mauser Poetassiom Groth. Modern Health Products, Inc., Milwaukee. 
Composition: Essentially ground dried plant materials including pea, 
carrot, onion, celery and alfalfa, with — FA - Mishranded 1 
played up as a health product and because represented to a Rolinson ploited alleged 1 pernicious 
potassium preparation and a highly concentrated alkaline broth. Fraud letters written by Robinson indicated that he was a 
we J. 29763; March 1939.) general education and was obviously ignorant of medicine. Robinson's 
Dr 1937) charging that in 1919 he had what the physicians had diag- 
a foregoing products anemia and was told that it was unlikely that he 
article in the Bureau of Investigation then set about it to find a cure for his condition and 
19, 1937, p. 2155.) ve done. Robinson's theory of 
not ; it to the effect . 
Lal Tablets We. 2.—Lal Pharmacal Co. New York. Compositi 
tially acetophenetidin (about 2 grains per tablet). aspirin and anemia “is not a disease at 
Mishranded because presence and amount of —_ .” Rebinson claimed that he 
declared and because the product was fra re of pernicious anemia for near! : 
remedy for la grippe.—{N. J. 20754; March 19 the cause and the cure; that V 
began putting the thing on 
Kesson & Robbins, Bluma treatment, which he claimed 19. 
: A grease containing anemia in twenty-five days. 
efficacious in surface 8 one was coarse, sharp sand and 
incipient pneumonia - IX liquid and sometimes some 
Miller, Inc., New Jersey 
ground senna leaves ing the use of Robinson's t 
plant possibly buckthorn end was hastened by the gastric 
Condensed from The Journal 
10:9. 
8.9 
Partegen Tablets.—American Drug & Chemical Ca., Minneapolis. Com- 
position: Rochelle salt, starch and a small amount of a chlorinetiberating The original article was published in THe JourNaL Oct. 24, 
compound. Fraudulently represented as having antiseptic and germicidal 1925. In 1928 the Post Office Department called on Robinson 
action in “feminine hygiene.”—[(N. J. 29763; Merch 1939.)} to show cause why a fraud order should not be issued against 
(See-Tex] Werse Grand Gleckberry Reet and Ginger Compound. om 
De Pree Co., Holland, Mich. Composition: Essentially extracts of plant 10. 1— EE * 
material (including ginger), and a small amount of volatile oils (includ- 
* ima cloves and nutmeg) with aleohol and water. Fraudulently represented = PERSONAL 
as a cure for relaxed conditions of the bowels.--{N. J. 29793; March — EE 
1929.) 
[Seae-Tex}) Nurse Graed Gell Salve.—De Pree 4 
Composition: Essentially zine oxide and a small a 
in a specially prepared hase. Fraudulently 
Las- Ten Werte Brand Flanseed.._De Pree Co. 
position: Ordinary flaxseed. Fraudulently rep 
halitual constipation and a cure for catarrh, dysentery 
matory disorders of mucous membranes of lungs, int 
San-Tex Nurse Cataep Nerd. De Pree Co. v.. 
Composition: Common catnip. Fraudulently represent 
colic in children and as an emmenagogue.—-[N. J. 29793 
Las- Ten Werse Grand Peanyreyal.De Pree Co., Holland, Mich. * 
end him. In order to escape having the mails closed to him, Robin 
contaminated with a large amount of rodent — Adulterated because son on June 14, 1928, executed and filed with the Post Office 
not composed of dried leaves and flowering tops pennyroyal and mis- Department in Washington an affidavit in which he swore that 
branded hee he “P fal ing.— . . 
6 Alleg cure lor pernicious anemia promised t 
Sae-Texn Nurse Brand Sage Leaves.—De Pree Holland, Mich. 4 ” 
Composition: Common sage leaves. Fraudulently represented as a tonic business would “not be resumed at any time m the future. 
and as an aid in the treatment of malaria, excessive sweats and rheumatic But in 1936 Robinson was again advertising his “cure.” The 
fevers.—{N. J. 29793; Merch 1939.) Post Office Department once more intervened and finally on 
12 Werne Brand — Compound. De Pree Co., — March 22, 1939, a fraud order was issued against W. A. Robin- 
« Composition: Essentially potassium iodide, extracts plant drugs ; ~ ; ils both 
(including a laxative), Ache, sugar and water. Fraudulently represented son, of Sisseton, S. D., closing the mails to the fraud and 
as a blood purifier.—{N. J. 29793: March 1939.) to the quack who had conducted it. 
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Correspondence 


INTESTINAL OBSTRUCTION AFTER COL- 
LOIDAL ALUMINUM HYDROXIDE 

To the Editor:—In Tue Jovrnat October 21, page 1564, 
appears the report of a case of intestinal obstruction 

caused by colloidal aluminum hydroxide. There is much addi- 
tional information to be desired to that contained in this report. 
First, what was the diet of the patient while she was receiving 
the continuous intragastric drip of aluminum hydroxide? From 
the author's description the material found to be obstructing the 
small bowel would seem as likely to have been composed of 
milk curds as anything else. If the patient was largely 


1,500 cc. every twenty-four hours, at the same 


To the Editor:—The report by Dr. W. Paul Havens, in Tue 
Jounx Al. October 21, page 1564, of an alleged case of intestinal 
obstruction caused by colloidal aluminum hydroxide deserves 
some comment, since the use of this antacid cither by mouth or 


a moderate degree of gaseous distention of the bowel proximal 
to the lower third of the ileum. The rectum was reported to 
be full at autopsy after effective enemas. Obviously the intes- 
tinal contents were moving downward. It is a question whether 
the same conditions would not have been found at autopsy in 


this excess as in some cases 
examination. In some cases there will be firm scybala pal- 
pable in the left iliac fossa, but with a more liberal use of liquid 


“EXPERIMENTAL CHEMOTHERAPY WITH 
SULFANILAMIDE AND RELATED 
COMPOUNDS” 

{An addendum to paper in Tut Jowexat November 4) 


(described in Public Health Reports $4:1880 [Oct. 20] 1939) 


Saxrorp M. Rosentuat, M. D. Washington, D. C. 
Senior Pharmacologist, U. S. Public Health Service. 


ELECTROCARDIOGRAMS 
To the Editer:—In the August 12 issue of Tur Jovenat, 
Drs. Strouse, Katz and Binswanger discussed a feature of elec- 


of variation in cardiac disorders or even in symptomatology. 
It seems that the best way to detect lesions carly is by taking 
the patient's cardiac “fingerprints” and follow these up subse- 


petrolatum by mouth, an occasional oil enema and the avoidance 
of opiates impactions are prevented. 

If one is familiar with the mildly constipating character of 
aluminum hydroxide and takes the necessary precautions, espe- 
cially with the drip treatment, there should be no serious diff- 
culty with the matter of constipation or danger of true mechani- 
cal obstruction of the bowel. The astringent properties of 
aluminum hydroxide seem to have certain advantages in the 
treatment of ulcer, and many patients testify that symptomatic 
relief is more complete than with magnesium trisilicate, which 
is sometimes substituted. The combination of the two non- 
alkalizing antacids is often useful in ambulatory management. 

milk diet and the milk was unmodified by the addition of lactose 

and sodium citrate the formation of curds could be expected. the principle of continuous night and day neutralization is sound. 

Secondly, if it was to be proved that the aluminum hydroxide X-ray and other evidence indicates that healing may be obtained 

caused the obstruction why not present a chemical analysis of in as short a period as ten days and in a higher percentage of 

the obstructing material? These are two points which need cases than can be obtained by the older medical managements 
further elucidation by the author. over a period of three weeks or more. Hence the importance 

It has been my practice in a not inconsiderable number of of getting the exact facts about minor difficulties and the technic 
cases of ulcer, with and without hemorrhage, to use a more to avoid them. 

dilute solution of aluminum hydroxide, mixing three parts of V. C. Rotax, M.D. 

water with one part of the drug and giving it at the rate of E. E. Wotpman, M.D. 

time allowing Cleveland. 

a rather liberal soft dict. 

The constipating effect of aluminum hydroxide has not been 

shrouded, as the author contends. In sixty-seven recorded 

cases and many unrecorded cases in which I have used this 

preparation I have yet to see constipation develop which is not 

9 * To the Editor:—An exception to the specificity of the reac- 

y 113 Crement R. Jones Ja., M. D. Pittsburgh. tion for the detection of oxidation products of aromatic amines 

1939 has been found in that positive results were obtained with the 
glucosides of sulfanilamide and 4,4’-diaminodiphenyl sulfone. 

Apparently this linkage protects the amino group from acetyla- 

by intragastric drip has become quite extensive. — *. — ty Ge 

In the case reported, sickness followed severe hemorrhage ad Observations made with the original technic must be inter- 

8 cc. of colloidal aluminum hydroxide was administered every . 
preted in the light of these observations. Our results on urinary 

two hours for three and a half days, followed by the constant excretion of a hydroxylamine derivative following administration 

drip of 2,000 cc. of a 1:2 dilution every twenty-four hours. 

Liquid petrolatum was used only once, but morphine sulfate eter ⏑ On 

10 mg. was administered every four hours for several days. Attempts are being made to modify the tere 20 that these 

The specific effect of morphine is to contract sphincters, in this difficulties will be 

way producing a marked degree of constipation. 

ĩ 
is not convincing. There was no vomiting and apparently only 

any case in which morphine had been given over a period of trocardiographic study which is worthy of reemphasis. Text- 

days after the ingestion of any other material including bulky banks and the literature have not sufficiently stressed the problem 

food residue. and the significance of basic and serial electrocardiograms. By 

An opiate should not be used in connection with the aluminum careful study of patients and graphs one finds that the single 
hydroxide drip treatment except in the occasional case in which picture is usually of no clinical value except as it presents 
there is an atypical reaction of diarrhea. For all others, pheno- definite diagnostic features. Especially is this true in coronary 
barbital and novatropine or other sedatives are used liberally disease on an arteriosclerotic basis, in which progression of the 
and liquid petrolatum in one-half ounce (15 cc.) quantities two pathologic condition may take place without clinical exhibition 
or three times a day. With these precautions in a series of 

407 cases (101 presenting massive hemorrhage) there has been 

no instance of intestinal obstruction. In the earlier cases there 

were many instances of an accidental inflow of a whole flask quently; i. e., a routine electrocardiogram of all patients over 

of the aluminum suspension in a short time owing to an air the age of 40 at the time of a general physical examination. 

lea in the siphonage system. There usually was no disturbance Later follow-ups will help in early diagnosis of the presence or 
of the bowel and never as much difficulty in the elimination of extension of disease by comparative study. It is in coronary 


22112 1112115 311115 


QUERIES AND MINOR NOTES 


— site 2 5 2 


2171 


it il 1 10 in 


2174 


COMING EXAMINATIONS 
BATIONAL BOARD OF BEDICAL EXAMINERS 
SPECIAL BOARDS 
Fxaminations of 
Lr page 2083. 
STATE AND TERRITORIAL SOARDS 
8-20. $19 
met — — June 1 Sec., Dr. J. N. Baker, 
Ats 
Anizona: 


uncau 
Sec. 


: Basic Science. Denver, Dec. 13-14. Sec., Dr. Esther R. 
Starks, 1459 Ogden St., Denver. Medical Endorsement. Denver, 2. 
Medical Examination. Denver, Jan. 3-5. Sec., Dr. Harvey W. " 
831 Republic Mads. Denver. 
Connecticut: Basic Science. pay Haven, Feb. Chairman, Dr 
State Board of 


ven 
Examination. Dover, 9-11. . 
"See. Medical’ Council of Delaware, Dr De. 


Destarct or Cotumeta: Basic Science. W April 22-23. 
Sec. Dr. George Ruhland, 203 District w 

gy Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 

Boise, 2. Dir., Bureau of Occupational License, Mr. 
. 355 State Capitol Mads. Boise. 

Iittwors: Chicago. Jan. 23-25. Acting of Registration 
jon, Mr. Lucien A. File, i 

Ita Indi June 18-20. Sec., Board of Medical Registra- 


w. Bowers, 361 1 State House, Indianapolis. 
Des Moines, Dir., Division 


Basic 
snd’ Regintration, Mr. H.W. Grete, 


Kansas: . Dee. 12-13. of M 
11 Hassig, 905 N. 7th St., 


ohn A. Evans, 612 W. 40th St. 
: Ann Arbor and Detroit, June 12-14. Sec., Dr. J. Earl 
Melntyte, 202-4 Hollister Bldg., 

: Basic Science. Minneapolis, 8 2-3. Dr. J. C. 
126 Millard Hall, U 1 
28 Jan. 16-18. Sec., Dr. Julian F. Du Bois, 350 


Beards, Mrs Clark Perkins, 1609 State ¢ 1009 State 
ev eciprocit 
Sec., 215 N. 1122 
New Haurswsec: *. March 14-15. Sec., Dr. T. P. Burroughs, 
State House, Concord. 

eRsey: June 18-19. Sec., Dr. Earl S8. Hallinger, 


New Mexico: Santa Fe, April 89. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 


New Youn; Albany, — Bow ond couse, Jom. 
u of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bidg., Albany. 
Reciprocity and Endorsement. Raleigh, Dec. 11. 
am. 
Norra Dot: Grand Forks, Jan 2-5. Sec., Dr. G. M. Williamson, 
4% S. Third S* Grand F 


Oxtanomua; Oklahoma City, Dec. 13. Sec., Dr. James D. Osborn, Jr., 
Orton Basic Science. Portland, Feb. 24. A must be on 
not later than Feb. 7. Sec, State Board of Education, Mr. 
D. Byrne, University of Oregon, 
Pounevevama: i anuary. ir, Bureau of Professional 
ames A. „Department of Public Instruction, 
358 Education 


11 it, Fi Sec., Dr. O. Costa Mandry, Box 
urce. 
Ruobt Istanp: Providence, Jan. 45. Sec., Dr. Robert M. Lord, 366 
De tere Jan. 16-17. Dir, Medical Licensure, Dr 
AKOTA: — an. ＋ . 
— Dec. 202. Sec., Dr. H. W. Qualls, 130 
Feb. 13-15. Sec., Board of Medical Registra- 
Vv; k Dec. 13. Dr. J. W. 
* . — Sec., J. Preston, 30% 
=. Sec., Dr. E. C. Murphy, 314 K. 
Wromtne: Cheyenne, Feb. 5. Sce., Dr. M. C. Keith, 
Capital Bidg., 


Wisconsin: Madison, 911. 
Clai — 


EXAMINATION AND LICENSURE 


Year Reciprocity 
— 


LICENSED BY RECIPROCITY 


School of Medicine. . 
y_§ 


rd Uni Cc 
(1935 North 3 (1936, 2) Virginia 
Hopkins iversity School edicine........ (1937) Maryland 


of 75 per cent was required to pass. and eight 
candidates were examined, all of whom passed. The following 
schools were represented : 
rasseD Used. "Passed 

Loyola University School of Medicine........ 1938), (1939 
University of Inis College of Medicine........... (1939, 2 2 
Indiana University School of Medicine 7. (1939, 98 99 
Z (1939, 2 2 
Julius: Maximilians-Universitat Medizinische 

mische Friedrich- Wilhelms Universitat 

° has not been 

7 This applicant has three years’ work and will not receive 


Rhode Island October Examination 


’ examined, all of whom passed. Three physi- 
cians were licensed following schools 
were 
i 

College Medical Scholl. ( (1938, 3 4 
New York Medical College and Flower Hospital... .... (1936 1 

Medical College of 1938 1 
anderbilt University of Medicine............. 1937 1 
University of Toronto Faculty of Medicine............ 937 1 
Niversite Paris Faculté D 1936 1 
Rea ‘Uni degli Studi di Roma. Facolté 
(1935) 1 
LICENSED BY ENDORSEMENT 48 
Yale U School of Medicine 
Tufts (1996), (8283. E 
Vermont June Examination 
Dr. W. Scott Nay, secretary, Vermont State Board of Medi- 


were examined, of whom passed. The following schools 
were represented : 
— 
155 ‘sn 85.1, 85.7, 85.8, 87.7, 88.1, 88.2, 
Six physicians were licensed by 2 from February 
8 through July 14. The following schools were represented: 
Licensen sy Endorsement 
(1932), (1935)N. B. M. Ex. 
— — BM. Ex. 
have not been issued. 


f; Jour. A.M: A. 
District of Columbia Reciprocity Report 
Medical Examinations and Licensure Dr. George C. Ruhland. secretary, Commission on Licensure, 
— — reports nine physicians licensed by reciprocity on September 
28 and October 18. The following schools . 
School 
George Washington U — | 
N 
lege of Physicians and Surgeons...........(1935), (1936) Maryland 
Dr. J. H. Patterson, 826 Security Building, Phoenix. , . . 
44. Basic Science. May or June. . Mr. Louis R. Dr. J. W. Bowers, secretary, Indiana State Board of Medi- 
Gebauer, 701 Main St., Little Rock. cal Registration and Examination, reports the written exami- 
＋ 82 nation held at Indianapolis, June 20-22, 1939. The examination 
filing application in California), Los Angeles, Jan. 17. 1 — covered fifteen subjects and included 100 questions. An average 
from ae Angeles, Feb. 26-29. Sec., Dr. Charles R. Pinkham, 420 
State Office dg. Sacramento. 
8. 
s ree or heense until 1940. 
| 
tion and 
Dr. Robert M. Lord, secretary, Rhode Island State Board of 
he Department of 5 age Examiners in Medicine, reports the oral, written and practical 
edical Registration examination held at Providence, Oct. 5-6, 1939. The exami- 
a sas City. nation covered twelve subjects and included seventy-five ques- 
1 tions. An average of per cent was required to pass. Twelve 
Board of Health, Dr. R. N. Whitfield, Jackson. 
Mosten Reciprocity. Helena, April 1. Examination. Helena, 
April 2-3. Sec., Dr. S A. Cooney, 216 Power Block, Helena. 
lington, June 14-16, 1939. The examination covered twelve 
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trician insures thorough coverage of Viewing all the evidence in the case in the light most favor- 
available angle. Chapter 9, devoted to jent, the court said, a basis was not afforded 
tics, is actually saturated with helpful defendant negligent. The precise relationship 
solution of the problems of the endant and the “house officer” was not disclosed 
illustrations and explanations offered in but an inference was warranted, in the opinion 
exceedingly fine for the practicing hat it was the latter’s duty to administer to 
in his office for more fully explai tment as the defendant directed. There was 
problems. The book is highly record to indicate that the defendant had any- 
a textbook, to the practicing the outpatient department c 
to both as an indispensable gui tment there given to patients. 
unique field of children's denti defendant was negligent in no 

* n the wound, at the time of the 

Zecherkraskhelt. Von . bric which was removed 

— 7 marks. Pp. 154. of the defendant were 4 

This little manual on diabetes i diagnosis, r 
differential diagnosis, pa 
plications and the use of the old It 
largely the views of its author. For American read 
excellent books available in English will probably prove 
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American of Surgery, New York 


46: 1-218 (Oct.) 1939. Partial Index 


ectosigmord F. . 
Graham, Lexington, —p. 18. 


T. K. Jones, 

—?. 

“eee — F. A. Coller and S. Rife, Ann Arbor, 

Water and Chemical Balance in Surgery of Colon. T. G. Orr, Kansas 


City, Kan p. 70. 

i M of Chronic Intractable Ulcerative Colitis. H. W. 
Cave, New York.—p. 79. 

— View sae W. Walters and O. T. Clagett, 


Dragnostic 


Vork p. 123. 
ies of Colon: Review of Sixty-Two Cases in Negro Patients. F. X. 
Atlanta, 22 126. 
Lymphatic Distribution Colon and Rectum. W. W. Looney, Dallas, 
Texas.—p. 143. 
Treatment and of Diverticulitis of Calon. P. W. Brown, 
Rochester, Minn p. 162. 
Disease Colon: Influencing 
and Mortality. A. W. and C. K. Welch, Boston. 171 
with : Colon and 
w. 186. ac 
204. 


i Postoperative peritonitis in cases 
previously without infection is usually due to errors of operative 


Malignant 
634 patients with cancer of the colon 
chusetts General Hospital from 1925 to 1938 inclusive. Of 
these, in 365 the colon was resectable. This operability can be 
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Hundred Patients with Schizophrenia Admitted 
1913 to 1923. T. A. C. Rennie, with the help of 
„ Baltimore.—p. 

Diffuse 


7. 
Ependymal Origin. R. P. Mackay, Chicago 


into Central Nervous System Following Lumbar Spinal 
Puncture. S. Androp, Catonsville, Md.—p. 903. 


oods, inhalants 
materials, (3) cosinophilia in the blood and (4) frequent observa- 
tion of passive transfer antibodies or reagins ( Prausnitz-Kustner 


allergy). The authors made their studies on forty patients with 
multiple sclerosis. On all forty patients, scratch tests were made 
with from sixty-four to seventy common food allergens and 
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When these 


2182 — — A.M: 
must be inverted. There must be no tension on the suture line 
— and no drains resting near it. Traps in the mesentery must 
Neoplasms of Cecum and Ascending Colon. F. M. Lahey, Roston.—p. 3. be closed and raw surfaces peritonized when possible. Proximal 
Surgical Removal of Lesions Occurring in Sigmoid and Rectosigmoid. complementary decompression must be established if not pro- 
RAAF, 11 vided by a previous procedure. If to these rules good general 
Rankin and A. S. surgical principles are added the results will be satisfactory. 
The authors have found that two stage procedures have lowered 
their mortality. They believe preliminary proximal operations 
should be done routinely for malignant lesions of the large intes- 
tine whether obstruction does or does not exist, and regardless 
s of the age or condition of the patient. Too many “good risk” 
‘ patients have succumbed to one stage operations on the intestine. 
. The hospital stay of the patient operated on in two stages for 
Operability, Morbidity and Factors in Carcinoma of Colon. the colon is on an of ten days, but 
dchener . DeBakey, New Orleans.—p. 103. : the fatal complications of peritonitis and pneumonia are materi- 
Value of Sigmoidoscopy and Biopsy reduced. The mortality from radical operation was approxi- 
mately 20 per cent in one stage procedures as compared with 
13 per cent in the two stage operations. 
... Psychiatry, Chicago 
42: 789-978 (Nov.) 1939 
Involvement of Nervous System Associated with Endocarditis: Neuro- 
psychiatric and Neuropathologic Observations in Forty-Two Cases of 
Fatal Outcome. J. M. Kernohan, H. W. Woltman and Arlie R. 
Barnes, Rochester, Mün- p. 789. 
Subdural Shadows in Preumvencephalograms : Their Diagnosis, Origin 
Immunization of Peritoneum.—Coller and Rife point out 
that during the last ten years three immunizing agents have been a4 ~ 22 3 E. Gellhorn, C. W. Darrow and 
employed extensively for immunization of the peritoneum. These in Multinie in Seri 
are (1) the vaccine developed by Steinberg and Goldblatt, (2) Posty ond 
the vaccine prepared by Bargen and (3) the amniotic fluid k. Léwenberg and R. W. 
preparations originally suggested by Johnson. Such factors as * —— 
the species of laboratory animal used, the type and dose of Cortical Grimmer, FH. Messer and 
immunizing substance employed and the time and mode of its angworthy, Baltimore.—p. 862. 
administration make it difficult to compare the observations of Some 
one investigator with those of another. It is logical to assume ‘Follow-Up St 
that the peritoneum of one animal will not react in the same to em 
manner as that of another, and the peritoneums of animals will WI 
all differ in some respects from that of man. As yet no adequate b. 892. v1 
control series has been reported. From a clinical point of view, g 
the newer concept of the protective value of the exudate n (= — — — 19: 
peritonitis has a practical value. In operations done on patients Neoplasms: Six Differential Characteristics. L. Alexander, Boston. 
with peritonitis it would seem harmiul to carry out manipulations . 912. 
designed to wipe or wash away exudate that is part of a pro- Allergy in Multiple Sclerosis.—Baer and Sulzberger 
tective mechanism against the infection. If free exudate is undertook to study patients with multiple sclerosis in order to 
removed it must be done in the gentlest fashion, by careful determine how many had an atopic hypersensitivity. This type 
aspiration. The authors can see no reason for the routine use of allergy, which is clinically represented by asthma, hay fever 
of any of the substances suggested to increase the immunity of and atopic dermatitis, is characterized chiefly by (1) a high 
the peritoneum. If patients are properly prepared for operation incidence of atopic conditions in the familial as well as in the 
and if the operation is carried out with careful meticulous personal history, (2) wheal responses to scratch and intradermal 
technic, peritonitis rarely supervenes. Some substance that will 
produce rapid local leukocytosis is of value in those instances in 
which, because of accident of operation or disease, the large 
intestine is opened. The authors’ experience in these circum- re On). opy i only one many characteris orms 
stances has been most satisfactory with colibactragen (Steim- allergy known to appear in man (others are, for example, con- 
berg). They feel that it has a distinct value when used in the act allergy, tuberculin allergy and various forms of drug 
stage of contamination and that it has little or no value once 
technic that cannot be corrected by the introduction into the 
peritoneum of anything except better surgical technic. 
increased only by earlier diagnosis and by abandonment of the 
idea that the disease is incurable or that the patient cannot ; : 
stand the operation. Many times help is denied until obstruction 
sets in or the patient becomes moribund from perforation or | 
hopeless extension of the disease. In considering the various literature relating to the incidence of atopy in an unselected 
locations of cancer of the colon and the operative procedures population, it will be seen that these results correspond with 
giving the most satisfactory outcome, the authors state that each the high average values submitted by investigators who have 
surgeon must adopt the method that gives him the best result. performed similar studies on unselected groups. The authors 
Gross contamination of the peritoneal cavity must be avoided. conclude therefore that, with the criteria and methods described 
The diseased area must be removed and, in most instances, con- and with allowance for the factor of error present in a series 
tinuity of the intestine reestablished. The blood supply to the of this small size, their results in the forty cases of multiple 
anastomosed ends must be preserved. Sutures must approxi- sclerosis do not demonstrate a significant increase over the 
mate the serous coats of the intestine, and the mucous membrane normal incidence of atopy. This statement does not, of course, 
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Apparent Skin 
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1 Dally” Varations tor 


ron ry, re 
from the corum. 42: 481.650 (Oct.) 1939. Partial Index 
Affecti and Lesions of Prostatic Urethra. E. G. „Atlan 
— Diagnosis and Treatment of Secondary Anaerobic Infections of Kidney 
Ion Concentration of Skin Surface: III. Wounds. C. F. Mate, San Francisco.—p. 488. 
of Child with No Apparent Skin Lesions. Clesure of Lan Wound Without ae Sous Nephrectomy for 
—p. 496. 
— M ted Hydro-Ureter: Report of 
Tuberculin Reaction in Human Skin. M. C. Voltage Radiation in Treatment of Bladder Tumors. F. M. 
Feldman, Rochester, Minn.—p. 243. Boston.—p. $38. 
"Tobacco Skin Reactions and Their Clinical Significance. J. Harkavy, Anatomic Origin of Benign Prostatic Enlargement. C. L. Deming and 
New York.—p. 257. : > J. S. Wolf, New Haven, Conn.—p. 566. 
Effect of Fever Artificially Induced on Skin Sensitivity of Guinea Pigs © Obstruction in Neck of Bladder: Criteria of Operability. H. C. Habein, 
to T - 281. * * Rochester, — — 
uman Epidermis: Introduction Review *Clinical Significance nereased Serum “Acid” Phosphatase in Patients 
X. Cooper, St. Louis.—p. 289. with Bane Metastases, Secondary to Prostatic Carcinoma. J. N. Robin 
to Tobacco.—The incidence of cuta- of — H. Selye, Montreal.p. 637. 
tobacco was studied by Harkavy in (1) 400 Methods of Anesthesia for Transurethral Prostatic Resection and Other 
male and female, (2) 126 adult female non- gee — E. B. Tuohy and G. J. Thompson, Rochester, 
9 control smokers consisting of forty-seven * ; 
292 adult patients suffering from various Radiation for Bladder Tumors.—Colby used the million 
patients with thrombo-angiitis obliterans, (5) volt x-ray generator in the treatment of eight malignant bladder 
with peripheral vascular disease associated tumors. Favorable effects from its use, as with other forms of 
is and (6) 100 patients with coronary disease high voltage therapy, in causing tumor regression have been 


Increased Serum “Acid” Phosphatase in Carcinoma.— 
From their experience and from the reports in the literature 
(forty-four cases in all), Robinson and his colleagues conclude 
that increased serum i 


—p. 28 
Aspects of England's Preparation for Air Attack. D. G. Friend. 


Insoluble Antacid and Absorbent Agent for 
Disorders in Soldiers and Others. R. C. 


323. 
Management of Acute Abdominal Emergencies. J. M. Waugh.—p. 329. 


New England Journal of Medicine, Boston 
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Diagnosis of Various Arthritides. W. Bauer, Boston.—p. 524. 
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of Stillbirth and N Death Problem: ~--AL, & 
Rochester’ M. C. Soule, Rochester. 


conatal 
« Cases in 1936, 
Clinical Ex apyridine in Treatment of 
monia. A. Levitt, D. 8 Levy and K J. askiewice, Buffalo.-p. 1916. 
Convulsions. L. L. Oren- 


oronary Artery A. M. Master, H. L. Jaffe 
— 444 1937. 


es Brooklyn.—p. 1 
Deformitics of Ear and Nose Treated by Plastic Surgery. GH. Con, 


—1— - 
— ty Chap M. G. Potter, 
Weil's Disease: Compensable Infection in New York State. E. Farrell, 
* ervous System. R. R. McGraw, R 
H. Liggett, New Vork p. 1976. 


ey (Oct.) 1939 
Pelvic Endometriosis. G. H Chicago. p. 


Gardner, 
in Psychoses. C. W. 
370. 


umatic 


Acute Tra yy R. S. Smith, 
ism: to 
— Som of Sixteen Cases. W. E. Watson, Seattle. 
Alaska.—p. 387. 


— . 
Effect of Bile Salts on Bile Acidity. D. Metheny, Seattle p. 390. 
Motor Disturbances of Gastrointestinal Tract. C. K. Hagyard, Seattle. — 


frac- 
tures and other complications. The was used in 
thirty-six cases. No preliminary preparation of the patient is 


facilitates sleep. Restraints are 1 ii the patient 
is placed on his back with the head flat on the bed and a pillow 
under the midthoracic region, the upper extremities in adduction, 


ith pronounced depressi 
dose is 7 or 8 cc.; for those with marked i 
features from 10 to 12 cc. is used. With this dosage the sub- 
reaction is climinated; when it is encountered, a 
administration with an increase of 2 ce. above the initial 


evident. Likewise, disappointments have been encountered in 
other tumors, which seem to be “radioresistant.” Patients seem 
to tolerate this high voltage and short wavelength, showing less 
general reaction, x-ray sickness and cutaneous change than with 
lower voltages. Screening sufficient to cut out the rays delivered 
by the 200 kilovolt machine eliminates the destructive effect of D 
the longer waves, so that larger doses with deeper penetration —_piagnosis and Treatment of Diabetes: Use of Protamine Zine Insulin. 
are employed without untoward results. The author considers F. N. Allan, Boston.—p. 1924. 
wide surgical excision the most suitable treatment for malignant Nerve Interruption. 1. 8. Harwoul, 
tumors of the bladder, and when possible circumscribed growths Fatal Prodromal Measles. S. I. Homrighouse and Thistle M. McKee, 
are removed by operation. He advises supervoltage radiation 2 1934. 
only when the extent of the tumor renders operation imprac- and S. 
ticable or other factors make surgical intervention unwise. Mild 
Usually debilitated patients with extensive disease are irradiated. 
Although his series is entirely too small for a fair evaluation 
of this form of treatment he states that certain tumors appear 
profoundly affected, with considerable regression. Those por- 
tions of the tumor which project into the bladder cavity seem 
to be affected considerably more than those which have extended 
through the wall of the bladder. Other tumors are affected 
little, if at all, and are considered “radioresistant.” The dosage 
so far employed is probably considerably less than that which Northwest Medicine, Seattle 
is possible, but more experience is necessary to standardize 
dosage and determine its ultimate effect. 2 
and specific enough in occurrence to be helpful in the differen- 
tial diagnosis of prostatic carcinoma with skeletal metastases. 
The determination of serum “acid” phosphatase activity appears 
to be a useful supplement to the clinical and x-ray study of — — — : 
patients with prostatic carcinoma, particularly if surgical proce- Aadersen — 4 Burgess, Seattle.—p. or 5 
dures are contemplated. The presence of increased serum “acid” Diagnosis of Syphilis in Neonatal Period. M. L. Bridgeman, Portland, 
phosphatase activity in patients with prostatic carcinoma implies DDP 
dissemination of the primary tumor and in this sense has an 
unfavorable significance ; an upward trend in serum “acid” phos- — * V 
phatase values may signify further metastatic involvement. The Modified Convulsive Therapy for Psychoses.—Hackfield 19 
serum phosphatase activity in sixteen of the nineteen cases of and Halvorsen outline a modified form of convulsive therapy ) 
prostatic carcinoma with skeletal metastases that they examined (massive dose plus postconvulsive sedation) adapted to the 
was found to exceed 3 units per hundred cubic centimeters. In ™Volutional depressive psychoses. The treatment was necessi- 
thirteen cases of prostatic carcinoma without x-ray evidence of tated by the high incidence of this psychosis in the upper age 
metastases to bone and in six cases of benign prostatic hyper- 
trophy the values were within normal limits. 
Military Surgeon, Washington, D. C. has eaten. It promotes a gain in weight, and its relaxing effect 
85: 277-364 (Oct.) 1939 
Unification of Medical and Dental Education in Basic Sciences. I. C. Z 
Fairbank p. 277. 
Role of Aviation Medicine in Development of Aviation (International 
resi A extension and adduction, ‘The recommended dose of from 3 to 
— AB orn Trisilicate: MO 5 cc. of metrazol is inadequate. In the modified technic for 
Treatment of Gastroint 
Page and K. G. Thomas p. 307. 
Designing and Casting Partial Dentures. T. P. Bull p. 315. 
Summary of Relation to Aviation of Loss of Intermaxillary Distance. 
Ucv ff convulsion 3 or 4 grains (02 or 0.26 Gm.) of sodium amytal 
rs intravenously or a hypodermic of one-fourth grain (0.016 Gm.) 
ont Profession in Sweden. J of morphine eliminates postconvulsive anxiety, uncontrolled 
strém, U Sweden p. 515. 
Pigment Excretion Feu A Meiklejohn and R. Kark, Boston. 
Allergic Reaction to Insulin: Report of Case. II. Ulrich, S. . Hooker The patient awakens from this sedation in from one-half to two 
| hours, and he is given a hot bath and an alcohol rub. Through- 
out the treatment psychotherapy is utilized with appropriate 
The United States Marine Hospital, Port of Boston: Massachusetts’ The number of convulsions (induced every other day) necessary 
— N J. W. ri 84 * do initiate a remission varies with the psychopathologic features 
— — wit predominating. Patients in a pronounced depressive-stuporous 
Reciprocal Pharmacologic Effects of Amphetamine (Benzedrine) Sulfate state may respond with a remission after two or three convul- 
and Barbiturates. A. Myerson, Boston.—-p. 561. sions, whereas those with hypochondriac symptoms predomi- 
Coronary Occlusion. H. Miller, Resten p. 564. 1 
Chemotherapy and Serotherapy of Pneumonia. F. T. Lord, Boston. an average of from ten to twelve treatments. The delusional, 
p. 870. depressive and hypochondriac features resolve, but psychotherapy 
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The total quantity of antitoxin should 
depend on the severity of the intoxication and the apparent clini- 
cal response to treatment. The author believes that purified 
type-specific antitoxin would be preferable to the unpurified 
mixed antitoxin that he has used. Uncontrollable reactions and 
serum sickness were not encountered in the sixteen cases. In 
seven of the patients there developed respiratory paresis, requir- 
ing use of the respirator. One of these patients refused to be 
placed in the respirator and died, four who were in the respira- 
tor for varying periods died, and two y The 
impression is that early arrangements should be made for 
respirators and that the apparatus should be brought to the 
patient, as his already weakened condition is aggravated by 
transportation. It appears to the author that the case mortality 
in botulism should be reduced from its former standard of from 
@ to 70 per cent to a level of 30 per cent or less by the carly 
administration of antitoxin and artificial respiration. These 
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0. 
Surgical Abdomen in Children. 


Diagnosis of A. Carley, 
Dayton.—p. 1056. 

Regional [es J. W. „ Cleveland.—p. 1059. 

Treatment of Gas F. McNamee, Cleveland, and C. R. 
Lulenski, New York.—p. 1 

Functional ity in Women. B. R. Rubenstein, —p. 1066. 

Tumor Clinic of i : Record of Its First 
Decade. M. Millar and Minnie 1609. 

Diagnosis, Disease. C. S. Higley 


and H. Hauser, Cleveland.—p. 

Midline Cerebellar Tumors. LeRever, 1080. 

M Balance in Routine Refractions. B. Fralick, Ann Arbor, 
Mich.—p. 1083 
chosomatic 


pone, 


patients during convulsive attacks induced by metrazol. The 
support prevents abduction of the shoulder joint during the initial 
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closely paralleled that of ephedrine, with untoward side effects 
definitely less although not entirely absent. The tremor, tachy- 
cardia, insomnia, nausea, retention of urine in the 


Reviews, Baltimore 


Cambridge, England. 
W. Mu. Stanley, Princeton, N. J. 
4 . Rochester, X. 


Classification. R. 1 

Influence of 
Mice. J. J. Bittner.—p. — 
36. 1847-1876 (Oct. 13) 1939 


in Strain I Mice. H. R. Andervont.—p. 1851. 
Effects of Extracts of Human Urine on Tumors in Mice. F. C. Turner. 


Review of „ New York 
@: 366-453 (Sept.-Oct.) 1939 
Some Differential Diagnostic Problems in Borderlands of 
e J. S. Redman and M. G. Leaman Jr., Phila- 


411A Peptic Ulcers. M. 


Gastros Symptoms in Sodium Chloride Privation. B. Jablons, 
New York.—-p. 427. 

Conservatism in Surgery of Pancreas. Batt. 
in Obstructive Jaundice. New You 

°Prgncstic Value of Cholesterol Partition Study. D. A. Meiselas, 
Brooklyn.—p. 441. 


treated seven patients who had duodenal ulcer with histamine 
hydrochloride detoxifying substance or histaminase. The sub- 
jective symptoms (pain, nausea, belching and nervousness) were 
promptly relieved in all the patients. Temporary recurrences of 
symptoms were due to intercurrent infections in two patients 


y 
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is required for the anxicty-compulsive elements that remain. If phase of the convulsive attack when the arms are forcibly and 
in this type of patient the remission is not satisfactory, a rest violently abducted. With the use of their belt support they 
of a week followed by another course proves more satisfactory have had no further shoulder dislocations. The support con- 
than a prolonged series of continued convulsions. A remission sists of a pelvic band not unlike a polo belt. A pair of wrist 
was induced in each of twenty-four private patients, but relapses cuffs are fastened through loops to the lower strap on the pelvic 
occurred in two cases, in one of which the condition was success- band. A pair of forearm cuffs are fastened through loops to 
fully controlled by further treatment. Of the twelve state hos- the canvas belt so as to allow sufficient 
pital patients nine showed remissions, one of whom relapsed, injection into the vein at the dbow. The 
and three showed improvement. firmly, but not tightly, to the patient 
Treatment of Botulism.—From his experience in treating given. The wrist and forearm cuffs are 
sixteen cases of botulism, with a mortality of 30.25 per cent, int which the injection will be made held m supima 
Watson feels that botulinus antitoxin is imperative, regardless Propadrine for 
of the duration of the symptoms or the propadrine (phenyl- 
ingestion of the toxigenic food, and synthetic compounds 
initial intravenous doses of antitoxin dil constrictor, in the t 
solution with epi bronchial and nasal 
elderly man and sense of muscular weakness so frequently 
observed with the use of ephedrine, necessitating combining it 
with a sedative, were not evident when propadrine was used. 
The three-cighths grain (0.024 Gm.) recommended by the dis- 
tributors of the drug was less satisfactory as a starting dose 
than three-fourths grain (0.05 Gm.), except in children. Pro- 
padrine has not been found efficacious in the severer episodes 
of asthma and hay fever, but under these conditions, as with 
ephedrine, it was more apt to aid hay fever than asthma. 
Physiological 
439-578 (Oct) 1939 
Effect of Toxemia on Metaboliem. K. Holmes, Cambridge, Mass p. 439. 
Present Status of Larbiturate Problem. <A. IL. Tatum, Madison, Wis. 
patients should be observed closely for clinical evidence Of 1. Hemoglobin. d. 8 
progress of the disease, and severe toxicity manifested by dys- Architecture of Viruses. 1 1 
arthria, dysphagia, dyspnea, cyanosis, atelectasis or persistent Fat Transport in Animal r. 557. 
iting should be idered tic sign. 
„ — . Public Health Reports, Washington, D. C. 
hio edical Journal. S41 1807-1846 (Oct. 6) 1939 
, ter- Peas ect Agent t 2 
D — V. Further Attempts to Cultivate in Cell Free Mediums: Suggested 
Cultivation of Phase I Haemophilus Pertussis in Semi-Synthetic Liquid 
Medium. J. W. Hornibrook.-p. 1847. 
Development and Genetic Characteristics of Adenomatous Stomach Lesion 
— p. 1855. 
Palmer, Columbus p. 1087. 
Role of Cardiac Output in Congestive Heart Failure. J. McGuire, Cin- 
cinnati.—p. 1092. 
Pennsylvania Medical 
43: 1-112 (Oct.) 19 
Workmen's Compensation and Occupa sease ws Com- — 
History. V. A. Digilio and J. A. Pescatore, Phila- of Poor Results in Treatment for Duodenal Ulcer. 
H. k. Owen, Phi —p. 394, 
Cousens, Types and Teentment. J. A. Reimer, Fille Anemias versus Disease. S. A. Loewenberg, Phila- 
*Prevention of Shoulder Dislocations During Convulsive Therapy in 
A. M. Rechtman and N. W. Winkelman, Philadelphia. Texas, i. Philips Houston, Texas A » 
I nal Distention. J. Fi Starr, tom p. 419. 
— Chronic Uleerative Colitis Complicated by 144 — 1 J. Matzner 
H. Fox, Philadelphia.—p. 49. 
Federal Participation in Medical Care: A Suggested Plan. F. A. 
Riemann, Parkesburg.—p. 52. 
Chronic Osteomyelitis Symptomatically Relieved by Intravenous Injec. 
tions of Hydrochloric Acid. G. 8. Backenstoe, Emmaus.—p. 56. 
*Propadrine Hydrochloride in Treatment of Allergic Manifestations. 
J. A. Philadelphia.—p. 65. 
Treatment Parkinsonian Syndrome. F. M. Forster, Boston. p. 67. 
Prevention of Shoulder Dislocations During Convul- 
sive Therapy.—Rechtman and Winkelman devised a support 
for preventing dislocations of the shoulder in schizophrenic 
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tom. — p. 
Diverticula of Small Intestines. A. E. Baker, Charleston.—p. 280. 
Southern Medical Journal, 
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estosterone Propionate Impotence: Clinical Studies with 
Sex Hermones: III. T. A. C. Rennie, S. A. Vest Jr. and J. E. 
* 

reatment Cancer Larynx Comparison Results Ottained 
1„ñ„ʒ72itw M. F. Arbuckle, St. Louis 
p. 
12 W. E. Daniel, Charlotte, N. C. 
— 

Ums Tumors: Embryonal Adenosarcomas of Kidney. L. W. Long, 
ackson, Miss.—p. 1016. 

of of Skeletal Traction for Treatment of Contrac- 
oo Oklahoma City.—p. 1023. 

Mucoid Carcinoma and H. C. Schmeisser, 
Memphis, Tenn.—p. 1029. 


Recent Psychologie Approaches to Patients wth Alcohol Problems. R. V. 
i Baltimore.—p. 1049. 


Nasal Conditions Affecting 
A. Cazort, Little Rock, Ark.—p. 1063. 


Testosterone Propionate and Impotence.—None of cight 
j | his co-workers 


i was 
homosexual patient similarly treated. If the factor of sugges- 


Wisconsin Medical Journal, Madison 


The to Medicine. R. G. Arveson, Frederic.—p. 857. 
M. Morse, Neillsville. 804. 
Ear Injuries. W. E. Grove, Milwaukee.—p. 869 
: Infant F : Report of Use of Irradiated 
— Te and ater in 2,004 Cases. H. O. McMahon, Mil- 
9. 
i Onset, Clinical Course and Patho- 


Enteritis: Relation of Its 
logic Manifestations to Its Cause. J. A. Bargen, Rochester, Minn.— 


ment: Case 
Vaginal and Perineal Trauma. J. W. McGill, 
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Helen M. M. Mackay. 245. 
Review of Twenty Years of Breast Feeding in Liverpool. Margaret 


—p. 259. 
Inguinal Hernia in Female Twins, with Special Reference to Identifica- 
tion of Monozygotism. C. E. Kellett.—p. 265. 


fore there is no reason for assuming cither that a tuberculous 
or that a streptococcic infection is a requisite condition 
T 


A.M 
faulty cooperation in two others. However, cach FOREIGN 
improved i recovery f the intercurrent infection 
— —Ü— promises to be of An enerich (°) Ge artiste 
considerable value in the treatment of duodenal ulcer, provided °°": Sinele case reports and trisls of mew drugs are ususlly omitted. 
Annals of Rheumatic Diseases, London 
A: 249-366 (Oct.) 1939 
Treatment of Rheumatic Diseases in the United States and the Continent 
of Europe. W. S. Tegner.—p. 249. 
Gout an Unsolved Protiem. J. B. Burt and R. G. Gordon.—p. 304. 
* of — sod on Sedimentation Rate in Rheumatoid Arthritis. 
Erythrocyte Sedimentation Test: Wide Bere Tube Method Using Oxa- 
lated Blood and Permitting Correction of Result to Standard Red 
D. H. Collins, M. J. Gibson, J. Race and M. B. Salt.— 
Index of Sedimentation Rate on Mathematical Basin L. J. 
— 
reduced and finally eliminated depends on the progress of the feet of Gold Therapy on Sedimentation Rate in 
patient. After treatment is discontinued, the patient should be a rehritig —Goldie discusses the effect of gold salt therapy on 
examined clinically and roentgenologically about every six the blood sedimentation rate in 400 cases of rheumatoid arthritis. 
months until all objective evidence has disappeared. The patients have been under observation for from six months 
Cholesterol Curve in Liver and Galibladder Diseases. to four years. The blood sedimentation rate has been deter- 
—Meiselas emphasizes the diagnostic and prognostic value of 
the cholesterol ester curve in cases of jaundice in determining humanitarian grounds a control series has been observed. 
the severity and likelihood of recovery in liver and gallbladder treatment produced a marked fall in the blood sedimentation 
disease. He does not wish to imply that other laboratory tests 
of hepatic function should be dispensed with but claims that the 
cholesterol test should be used as an adjunct to them. 
South Carolina Medical Assn. Journal, Greenville 
35: 243.268 (Oct.) 1939 
Nonspecific Treatment of Ozena. G. R. Laub, Columbia.—p. 243. 
Some Considerations of Wound Healing. W. H. Simmons Jr., Charles 
D lessened from a practical point of view. 
F Nude: Evaluati of and Indications for Fluids in Disease. 
VE. Simp, Louisville, — = Archives of Disease in Childhood, London 
Widespread in — of Gynecologic 24: 181.278 (Sept.) 1939 
Treatment of Infant Vulvovaginitis with Retrogenic Hormone. J. C. Dystrophy Fallvwing 15 — 
1 Weed and C. G. Collins, New Orleans. . 1000. Puberty in the Female. Frances Braid. —p. 181. 
Epiphysial Necrosis in Pituitary Gigantiom. EK. Traub p. 203. 
Dysostesis Multiplex: Pfaundler-Hurler Syndrome: Report of Two 
Cases. D. Engel.—p. 217. 
1 D. Court and D. G. F. Kaen 
vb ‘A Requirements of Infants: Health of Infants Fed on Roller- 
Process Dried Milk, With and Without a of Vitamin A. 
p. 271. 
Renal Lesions in Erythema Nodosum.—W allgren encoun- 
Protamine Zine Insulin: Some Reasons for Occasional Dissatisfaction tered three children with erythema nodosum in whom acute 
with Its Use. B. F. Keltz, Oklahoma City.-p. 1058. hemorrhagic nephritis appeared simultaneously with the cuta- 
J 08 neous eruption. All three children were tuberculin sensitive, 
and it is thought that the tuberculous infection directly or indi- 
rectly played a part in the occurrence of the erythema nodosum. 
pa In one of the cases pronounced primary pulmonary tuberculosis ~ 
tres ha — — Lad was present at the same time. Assuming that subclinical renal 
˙ 
tion is ruled out it seems unlikely to the authors, in spite of ‘jan can be gathered 1 e — 1 
other reports, that in states of psychic impotence specific testis urine of eighty-eight children with erythema nodosum. A patho- 
hormones in doses adequate for excellent responses in hypogonad logic erythrocyturia was demonstrable in about every third or 
patients offer any therapeutic help. fourth child. After the disappearance of the erythema and the 
accompanying fever the urine became normal again. The renal 
ee lesions occurred in children who did not display the least evi- 
3S: 841-932 (Oct.) 1939 dence of a complicating throat infection and just as often in those 
with negative as in those with positive tuberculin reactions. There- 
children with erythema nodosum there is often capillary fragility 
- during the erythema nodosum fever. This we 
p. S77. . occurred with about the same frequency in children patho- 
Superior. p. 884. present. Capillary fragility is thought to be due to a toxic 
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Lancet, London 
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appearance obvious! 
some are possibly 7785 = 
. P. anet Hill.—p. 
of Winslow. M. 786. 
the former state. nd Nutrition in Children. Kerridge 
ovement on a change from s< lates tested the hearing 
-phenobarbital or vice versa. rat Britain who li 
ium diphenyl hydantoinate series the children 
apse followed the recurrer private schools, day 
is case, as in some of the othe series they were in 
1 to those on which patier orphanages. The la 
The absence of sedati stitutions which were 
wre with several patients, between 7 and 14. 
bility and, in some cases, meter. Every child 
td by other drugs. Sodit before being classed 
effect on the character ond time were 
„ there was a balance in her's report on their 
perience suggests that the cal history was obta 
better preserved patients, be mined with an auri 
ble not to use it for more permit of retesting a 
attributed to wax 
toiditis.—In 146 recent p middle ear disease. 
bund that mastoiditis undi tone audiometer by 
one or both sides in t over the auditory 
hich mastoiditis complicat he location of the 
ly realized. The determined. The 
Idren than in adults, 0 000 children with 
utition. Because of t 0 children with poor 
— space finds i test all the children in 
h in adults, especially iren in the poor groups 
can enter the tyr they obtained. .Middle-ca 
diseases and he mon, on the average, 
diseases. As a rule good social conditions ; 
ling behind it is or institutional, it may 
serative. Moreover, a good environment, nearly a quarter of the 
Nevertheless mastoiditis c. being affected. Climate, housing and the mix- 
early stage by the 5 seem to have little effect on the incidence of 
those usually associated with mastoi Hl children with the highest incidence of defec- 
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tive hearing had diets deficient in many factors, but an increase Po 
did not reduce the incidence of defective hearing. The figures 
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one year after the operation). 
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Pojer tried vitamin C therapy concerned a man aged 26 and which is due to neuritis of the pelvico-abdominal sympathetic 
a girl aged 14. In both cases it was possible to detect a vita- plexus. The author points out the utility of Cotte’s operation, 
min C deficit in the urine. However, after four da by Pieri, in the treatment of the 
in C the urinary deficit had disapp tion consists in removing the upper 
daily twenty tablets (each containi aking an exeresis of the lateral s 
C preparation; that is, sacral segment. The author reports 
tion caused changes in the the modified operation in two cases. 
by the potassium, sodium pack several years in each case. The 
to the onset of the vitam nervous state. They had had vari 
patients had been given 15 Gm. of sodium oneous diagnoses (appendectomy and 
both patients the potassium content was increased, the the upper hypogastric plexus and 
content was reduced, but the chloride content was norm: hathetic chains of the first sacral 
a result of the vitamin C therapy, the general co cases by immediate and complete 
improved and the cutaneous pigmentation was reduced. of all symptoms, control of the dys 
patient who had been given daily 4 cc. of adrenal cortex 
by intravenous injection, the adynamia was reduced. The author factory | 
concludes that the great improvement in the patients and the . 
reduction in the pigmentation justify the use of vitamin C in 
Addison's disease. 
Atti d. Soc. Ital. Ostetricia e Ginecologia, Rome 
3B: 333-444 (Jaly-Aug.) 1939. Partial Index I. 
*Testosterone Propionate in Treatment of Acute Puerperal Mastitis. F. 
Guercio.—p. 353. 
Quinine-Calcium Treatment in Inertia of Uterus with Early Rupture of ange 
Membranes. PF. Cattaneo.-p. 415. of 
ry 
group 
tase in 
disor - 
crs. uthor found 
tumefacted. Although the condition was acute in all cases, — — either the 
none of the patients had an ab: — 
In the only case in the group 
observed from its onset, a dail 
terone propionate was admini 
progressed to abscess formation, 
by incision and drainage. Three 
week from the beginning of t 
| daily dose of from 0.05 to 0.07 
a total dose of 0.25 Gm. (in fe 
one week). In all cases pain, i 
breast were immediately relieved 
ment rapidly disappeared with 
fever and of the local infiltra 
moderate in one case of this 
the interstitial type. The condit 
tion, which was successfully treated by incision and drainage. *Transient Fever of the Newborn. A. Taddei.—p. 223. 
The patient who was suffering from chronic mastitis and lac- Transient Fever of the Newborn.—Taddei noted the 
teal fistula had a daily dose of 0.05 Gm. of testosterone pro- behavior of the rectal temperature during the first week of life 
pionate for four days. The secretion rapidly diminished. The of 152 infants of both sexes born in the Clinica Ostetrica e 
fistula healed in about ten days. In all cases reported lactation Ginecologica of Pisa. The infants were placed in three different 
could not be resumed. According to the author the treatment groups, being allowed to nurse fifteen or forty-cight hours after 
gives satisfactory results if it is given early in the develop- birth and fasting or twenty-four hours after birth but fed 
ment of acute mastitis and with high doses (from 0.05 to 0.07 during the day with a total quantity of 80 cc. of a 4 per cent 
Gm. a day up to a total dose of 0.25 Gm. in four days or solution of dextrose administered in small portions. The 
0.3 Gm. in one week). Duration of the treatment depends on temperature was taken every three hours, day and night. The 
its effects, as shown by the favorable evolution of the condi- author found that the rectal temperature of the infant is different 
tion. However, because of the fact that high doses inhibit from that of the mother (and also of a twin in case there is 
milk secretion, the author advises further work on the subject one). Three hours alter birth it diminishes, but in the course of 
in order to find the proper dosage by which mastitis can be the first day of life it rises again. Noticeable changes occur 
controlled without causing this inhibition. as a rule by the third day and disappear by the seventh or 
eighth day of life. The changes may be of any of the follow- 
— — ing types: (1) transient fever, (2) moderate fever and (3) 
hypothermia. The alterations of temperature in newly born 
infants are not associated with the interval between birth and 
nursing, fasting, the administration of dextrose solution, the 
tense turgor of the mother’s breast, the appear- 
ith milk secretion or of nonpuerperal fever in the 
ium. The results of 
predominant symptom of vesi etiologic theories of transient f 
It is associated with tenesmus dehydration of the infant or 
ine is clear. The symptoms are from the mother to the inf 
They simulate those of 1 factors. According to the aut 
ions and diseases of the kidney or ital lability of the system of 
is no anatomic lesion in or around ture in infants. Changes of 
be considered responsible for the condition, when the lability is associa 
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bral thermoregulating centers | 5 to 20 cc. I 
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1 time when 
given earlier 
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of Ace 
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heightened 
omyelitis, Tuber- 
of Intervertebral 
Problem of Endometriosis. H. Petri——p. 111 
Modern Prophylaxis of Measles. H. Grod. ric Tumors. W. 
Reentgenclogic Studies in Gastro-Enterostom 
2 Resection of Stomach. F. Kern Hernia). Eriks 
114 
— Sedimentation Speed in Aged and in Spontaneous Gastroduodenal Fistula. F. p. $02. 
Conant i O. Scheurer and H. O. Hagenmeyer.— Caleulary Occlusion of Choledochus After Operation on Gallbladder. 
1195. 
Early Treatment of Mastitis. A. Poerschke.—p. 1197. Looser's Zones of Transformation in Femur. H. Schmitt.—p. 509. 
Prophylaxis of Measles.—Grod first reviews experiences Differential Diagnosis of Spondylitis Infectiosa.—Bade 
with convalescent serum and with serum from adults and then shows that spondylitis infectiosa occurs after many different 
discusses the use of a mixed serum obtained from retropla- infectious diseases such as scarlet fever, measles, smallpox, 
cental blood. He employed the latter serum in the course of influenza, malaria and typhus, after infections with pneumococci, 
an epidemic of measles. It was administered to 170 children staphylococci and streptococci, and after brucellosis. He reports 
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suppurative state had the effect of removing the toxic mani- the indications for its employment cannot be definitely decided 
festations. The temperature sharply declined, the appetite as yet. Tendency to bleeding is a contraindication. The method 
improved, and the patients felt stronger and began to gain makes it possible to demonstrate the presence of acute and 
obstruction to t ! iti 
Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam is helpful not only in the diagnosis but also in the prognosis. 
4 rthritis. H. E. Rookmaker. : —In the course tests on the renal function Clausen occa- 
with’ Bullapyridine Lie end sionally noticed an essential shift in the ratio of urea clearance 
I. Chung. 4501. creatinine clearance in direct connection nausea 
Treatment of Menopausal Disturbances. M. Scholtens.—p. 4508. vomiting, and so he decided to investigate this problem. He 
1 experiments which demonstrate that medicamental or 
Case of Superfetation. D. K. Heeringa.—p. 4515. mechanical production of nausea and vomiting gives rise to con- 
Hematuria and Renal Calculi After Sulfapyridine— »Aerable changes in the function of the kidneys. Nausea and 
Snapper and his associates describe four cases of hematuria : 

; * . affect the excretion of all substances cqually, urea clearance 
after treatment with sulfapyridine. In the first patient, a man ne | 1 relati — - This 
aged 35, and in the fourth patient, a child aged 22 months, the being vely more d creatinine clearance. - 

, : lowering of the renal function is not dependent on changes in 
hematuria developed without local symptoms. In the second 

; . : the blood pressure, as no decrease of the blood pressure was 
patient, a youth aged 19, the hematuria was accompanied by , : : - : 

, d — found during the periods in which the renal function was lowered. 
renal colics, which were apparently comsed by dilatation and The decrease in the renal function coincides with a pronounced 
spasm of the left pelvis and ureter. The probable cause of crease in the diuresis. Although this decrease in diuresis 
the hematuria and pain was precipitation of acetylsulfapyridine may by itself result in falling clearance values, it will influence 
crystals in the urinary passages, as was confirmed by the poet. the urea clearance and the creatinine clearance in the same 
treatment with suliapyridine caused hematuria but no renal the yrea-creatinine clearance ratio. Nevertheless, the author 

necropsy X — — in thinks that the abrupt fall in diuresis contributes in some way 
pelvis. Examination disclosed that the calculus cons a to produce this fall in the ratio. He thinks that the decrease 
compound of sulfapyridine, probably acetylsulfapyridine. in creatinine clearance and urea clearance may be due cither 

to changes in the glomerular filtration (due to local circulatory 

! Acta Medica Scandinavica, Stockholm disturbances) or to changes in the activity of the tubular cells, 

1e 1-162 (Sept. 23) 1939. Partial Index whereas the shift in the ratio between urea clearance and creati- 
in 28 1 y+! —— on Its Diagnostic Significance. nine clearance can be explained only by an increased reabsorp- 
Successful Treatment of Giardiasis in Man with Acranil—a Hydro tion of urea in the tubules of the kidney. The author concludes 
„ e of a New Acridinic Compound. F. de Muro.—p. 17. that these studies are of practical significance as they indicate 
oy ¥ of Vomiting and Nausea on Renal Function. J. Clausen that caution is necessary in the evaluation of tests of the renal 
Biliary of Duodenal Reflux in Acute Necrosis of Pancreas. J. Bottin— function if nausea and vomiting appear while the tests are v1 
. being carried out. 
Studies on Sulfate Clea T. Bijering and E. rd.—p. $5. 7 
Method ef Determination of Sugar Metaboliam After Carbon Monozide Poisoning. 19: 
ime. K. —p. 78. — act that glycosuria is observed after carbon monoxi 
Chronic Aneurysm of Heart. ©. Nordenfelt poisoning induced Moeschlin to examine the sugar content of 
*Disturbance of Sugar Metabolism After Acute Carbon Monoxide Poison- blood and urine and the diastase content of the urine in all cases 
ing. S. Moeschlin.—p. 140. of acute carbon monoxide poisoning. In some of these cases 
Aspiration Biopsy of Liver.—Iversen and Roholm devel- be also investigated the sugar content of the cerebrospinal fluid 
oped a method of aspiration biopsy of the liver by which an and the course of the blood sugar curve during tolerance tests. 
amount of tissue sufhcient for microscopic examination is obtained He made his investigations in thirty-five cases of acute carbon 
They use a simple trocar consisting of a cannula 18 cm. long monoxide poisoning, excluding all cases in which there were 
and 2 mm. wide and a pointed stylet. The free edge of the no definite signs of intoxication and those in which more than 
cannula is sharp and notched. By turning the cannula on its twenty-four hours had elapsed since the intoxication. In 57 per 
axis, while it is pushed into the liver, a cutting effect is obtained. cent of the cases the blood sugar was noticeably increased fol- 
The authors introduce the cannula in the posterior axillary line lowing the intoxication. The increase in the blood sugar con- 
in the ninth intercostal space, just below the lower arch of the tent generally persisted for from twenty-four to forty-cight 
last digitation of the serratus anterior, thus passing through the hours, but in two cases it persisted three days and in one case 
complementary pleural space and the diaphragm before reaching eight days. The previous existence of a diabetic component 
the liver. Before the aspiration, the skin is painted with iodine was definitely excluded by later tests. There was no parallelism 
and anesthesia is produced with a 2 per cent solution of procaine between the severity of the intoxication and the degree of 
hydrochloride with epinephrine. The anesthesia is effective within increase in the sugar content of the blood; however, the inci- 
two minutes; this interval is used to teach the patient to hold dence of hyperglycemia was greater with severe than with mild 
his breath after deep expiration. After the skin is pierced the intoxication. Glycosuria was observed in only 17 per cent of 
trocar is pushed in till its tip meets the upper surface of the the cases. The sugar content of the cerebrospinal fluid proved 
diaphragm, which moves in breathing. The trocar is then noticeably increased in eight of eleven cases. The diastase con- 
withdrawn a little so that it is clear of the diaphragm. The tent of the urine was not increased after carbon monoxide 
patient is told to breathe deeply about four times, stopping poisoning. The most interesting changes were observed in the 
with deep expiration and fixation of the chest. The last part blood sugar curves, the majority of which were pathologic. 
of the procedure should be carried out quickly, but it should Some had the typical diabetic outline, with steep increase in the 
not be commenced before expiration is completed. The trocar blood sugar, absence of a double peak and retarded decrease, 
is pushed through the diaphragm and into the liver for about whereas others had a steep and high increase with a compara- 
2 cm. The stylet is withdrawn and a record syringe (10 cc.) tively rapid decrease. Repeated control tests revealed that the 
is attached to the cannula. A vacuum is produced by pulling changes decreased rapidly, so that after a few days or a week 
the piston as far back as possible; the cannula is forced from normal curves were seen. The author was able to corroborate 
1 to 2 em. into the liver, while the syringe is rotated at the the appearance of leukocytosis following acute carbon monoxide 

l same time. The cannula is quickly withdrawn, and the opera- poisoning, and he found that this leukocytosis is more frequent 
tion is complete. The authors resorted to this form of biopsy than hyperglycemia. He believes that the disturbances in the 

involves little inconvenience for patient, to w is impairment is to 
the risks involved are still somewhat uncertain. For this reason, toxic action of the carbon monoxide or to hypoxemia. 


